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PREFACE. 



•300N after I had entered upon the Medical 
Profeffion, I began the cuftom of committing to 
paper fuch cafes, which occurred in my practice, as 
feemed rare, or peculiarly inftruftive ; hoping that 
the perufal of them might aflift me in the difcri- 
mination and cure of difeafes. 

The following Practical Obfer nations are chiefly 
drawn from thefe records. I have felected fuch as 
appeared to me the raoft ufeful, and fuch as, I hope, 
are not altogether unworthy the public notice. 

The reader will not find in the following pages 
many excurfions of fancy, or much theoretical rea- 
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foning : he mint be content with plain facts, recited 
in a plain manner. 

The papers have been drawn up amidfr, frequent 
interruptions, and fometimes at confutable inter- 
vals. I have laboured to be perfpicuous ; though 
I have often found it difficult to defcribe a difeafe, 
or an operation, in a manner that fhould clearly 
convey my meaning. 

Where I have happened to differ in opinion from 
the authors whom I have quoted, I have endeavoured 
to exprefs my opinion in terms that fhould give no 
offence. I have aimed only at truth and utility. 

The advantages of writing hiflories of difeafes, 
while they are prefent to our view, are fo great, that 
I would ftrongly recommend the practice to all who 
are engaged in the medical profeffion, but efpecially 
to young practitioners. The perufal of cafes written 
by one's felf is attended with this advantage, that the 
f^nfe of the author is always underftood; and my 
own experience leads me to obferve, that ufeful de- 
ductions may be drawn from faithful hiftories, many 
years after they were written, which did not occur 
at the time of writin°\ 
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Somes cafes which I had written, have been fup^ 
preiTed, as the fubjects of them have been anticipated 
by other writers. One difeafe which I have de- 
fcribed, and to which I have ventured to give a 
name, had not been noticed by any author, with 
whofe works I was acquainted, when I had nearly 
finifhed my paper on that fubject. I find, however, 
that one form of it has been obferved by Mr. Burns, 
of Glafgow, who has given a defcription of it, under 
the title of fpongoid inflammation. Our conjoined 
accounts, will, I hope, throw coniiderable light 
upon the fubjecl:. 

It will afford me pleafure if the following meets 
mould be the means of alleviating, in any degree, 
the diftreffes of the afflicted. 
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£3? Since the first chapter was printed ofl", I have used 
some saws made by an ingenious mechanic in Leeds, which 
worked with more ease than any I had used before. They 
were made very thin, and the teeth were a little set off like 
the teeth of common saws. 



CHAPTER I. 



ON FRACTURES OF THE SKULL. 



IT mud appear evident to every one, who confiders the 
great advantages which we receive from thofe ftrong 
coverings with which our all-wife Creator has furrounded 
the brain, that no portion of them ought to be removed, 
in the treatment of injuries of the- head from external 
violence, unlefs fuch removal is necefTary for the cure 
of the patient. 

That excellent furgeon, the late Mr. Pott, ftrenuoufly 
recommended the excifion of a circular portion of the 
fcalp, in all cafes where the application of the trephine 
became necefTary ; and as the opinion of fuch an author 
muft have great weight in fettling the practice in these 
cafes, I mail examine the grounds of this opinion, being 
perfuaded that it is rarely, if ever, necefTary to remove 
any portion of the fcalp, while it remains in a found 
ftate. 

In Mr. Pott's Works * we find the following directions: 
<f If the integuments are not wounded, or if the wound 
" made in them be fo fmall as not to admit a proper 
" examination of the bone, and the circumftanccs of the 

* Vol. i. p. 157. oft. ed. 
3 



IO ON FRACTURES 

" cafe are fuch as render fuch inquiry neceffary, a portion 
" of the fcalp mould be removed. The manner of doing 
cc this has formerly been the occafion of much difference 
" of opinion; but there can be no doubt about the greater 
" propriety of removing a piece of the fcalp for this pur-- 
" pofe, by an incifion in a circular form, it being that 
Cf form which muft afford the cleareft view. If there be 
" no wound, the point ftricken mould be made the centre 
" of the incifion; if there be a wound, fuch wound mould 
f( be made the centre of the piece to be removed j and fuch 
" piece mould always be of fize fufficient to render the 
" application of the trephine eafy." 

Let us now examine the practice here recommended. 
If the fcalp is not wounded, or the wound is fmall, it is 
iinpoffible to know the extent of the fracture, or the place 
where the trephine may be applied with the greatest ad- 
vantage. Allowing therefore, for argument's fake, that it 
is neceffary to remove a portion of thr fcalp for the purpofe 
of applying the trephine; it is impoffible to know, till the 
courfe and extent of the fracture have been afcertained, in 
what place this circular incifion of the integuments is to be 
made. But when the extent of the fracture has been afcer- 
tained, by a fimple incifion of the integuments, made along 
the courfe of the fracture, the removal of a circular portion 
of the fcalp becomes unneceffaiy. For if the fracture and 
confequent incifion are extenfive, a gentle feparation of 
the divided parts will afford ample room for the application 
of the trephine. If the fracture is of fmall extent, a crucial 
divifion of the fcalp will be fufficient for that purpofe. 

I have a farther objection to the method propofed by 
Mr. Pott. 1 confider it not only as unneceffary, but inju- 
rious. For, fuppofing a circular portion of the fcalp to 
be removed where the trephine is applied, there will then 
remain nothing to cover the dura mater, when the wound 
is healed, but a tender cicatrix; whereas, if the integu- 
ments (except the pericranium) had been preserved whole 
in that part, they would in fome meafure have fupplied 
the lofs of bane, and would have afforded in future a con- 
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iiderable degree of protection to the brain, which by 
the removal of the cranium is unavoidably expofed to 
danger. 

I confider the prefervation of the fcalp as a material ad- 
vantage to a patient who has suffered a fracture of the fkull; 
not only with relation to the benefit which that natural co- 
vering of the brain mav afterwards afford him, but alfo 
with "relation to the effect which fuch prefervation has in 
expediting the cure. In many cafes, the fcalp may be 
applied immediately to the cranium and dura mater, after 
the removal of fuch part of the bone as is neceffary to be 
removed: and where the immediate application is improper, 
the fcalp may be kept feparate for a time, without injury 
to the patient, till the parts underneath it are brought into 
fuch a ftate as will admit a re-union. 

If the excifion of a portion of the fcalp be confidered as 
neceffary, when a fingle application of the trephine is to be 
made; for the fame reafon fuch excifion murl be repeated, 
or enlarged, when the extent of the fracture requires a re- 
peated application of that inftrument. It is eafy to con- 
ceive what a devaluation of the fcalp muft be made in a 
very extenfive fracture, by a furgeon who conducts himfelf 
agreeably to this doctrine. The late Mr. Gooch, who was 
an excellent furgeon, applied the trephine thirteen times 
in one cafe, and for that purpofe removed the whole por- 
tion of fcalp covering the fractured part of the cranium. 
An inflection of the Plate, in which this fracture is repre- 
fented, is furficient to convince any experienced furgeon 
how tedious the cure muft have been, and how greatly the 
patient would have been benefited by the prefervation of 
the fcalp, if fuch prefervation had been practicable. 

It is well known by every experienced furgeon, that the 
existence of a fracture cannot always be afcertained till the 
cranium is expofed to view. Suppofe then a furgeon 
called to a patient labouring under the ufual fymptoms of 
a fracture of the fkull, where there is no wound, nor ine- 
quality in the furface of the cranium, to be perceived; 
how is he to act in fuch a cafe ? According to the direc- 1 
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tions given by Mr. Pott, it leans that he ought to make a 
circular excifion of the fcalp, whc-e the injury has bten 
r.-coved, for the purpofe of afcertaining the exiftence of a 
fracture. " If there be no wound, the point ftncken 
" Ihould be made the centre of the incifion." I am cer- 
tain, howtver, that the lurgeon whole practice is con- 
formable to this direction, mufl not unfrequcntly have 
reafon to cenfure the temerity of his own conduct, in 
depriving a patient, without neceflity, of a portion of fcalp, 
where a fnnple incifion only was needful. 

I had occafion, when I was a young man, to wicnefs an 
error of this kind in a furgeon whofe abilities I refpected. 
A circular portion of the fcalp was removed, under the 
expectation of finding a fracture of the cranium, to the 
mutual regret of the furgeon and patient, as a tedious 
dreifing of an unneceflary wound was the confequence. 
This circumftance (truck me forcibly, and led me to ufe 
great caution in removing any portion of the fcalp without 
an indubitable necefllty. 

If an unnecefiTary removal of the fcalp ought to be 
avoided in the treatment of fractures of the fkull, it is of 
ftill greater importance to preferve every portion of the 
cranium, which the fafety of the patient does not compel 
us to remove. 

The only inftrument now in general ufe, for fawing out 
any portion of the cranium, is the trephine, or trepan. I 
fpeak of thefe as one, as they differ only in the manner of 
working. The ule or this inftrument caufes an unneceflary 
deftruction of the cranium, and in other refpects is attended 
with inconvenience. The piece of bone fawed out by the 
trephine muft be of one figure, whatever be the form of the 
fracture; and the quantity of bone removed muft be gene- 
rally greater (fometimes confiderably greater) than the 
cafe requires. 

The purpofes for which any portion of the cranium is 
removed are, to enable the furgeon to extract broken frag- 
ments of bone, to elevate what ic deprefied, and to afford 
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a proper iffue to blood or matter that is, or may be, con- 
fined. I will confider each of thefe purpofes with refpedt 
to the application of the trephine. 

When a broken fragment of bone is driven beneath the 
found contiguous part of the cranium, it frequently hap- 
pens, that the extraction cannot be executed without re- 
moving fome of the unbroken part, under which the frag- 
ment is depreffed. This might generally be effected with 
very little lofs of found bone, if a narrow portion of that 
which lies over the broken fragment could be removed. 
But fuch a portion cannot be removed by the trephine. 
This inftrument can only faw out a circular piece. And 
as, in executing this, the central pin of the faw ir.uft be 
placed upon the uninjured bone, it is evident, that a por- 
tion of the found bone, greater than half the area of the 
trephine, muft be removed at every operation. When the 
broken and depreffed fragment is large, a repeated appli- 
cation of the trephine is often ineceffary, and a great de- 
ftruction of found bone muft be the confequence. 

When the injury confifts merely of a fiffure with depref- 
fion, a fmall enlargement of the fiffure would enable the 
furgeon to introduce the point of the elevator, fo as to 
raife the depreffed bone. But a fmall enlargement of the 
fiffure cannot be made with the trephine. When it is 
nectffary to apply the elevator to different parts of the 
depreffed bone, a great deal of the found cranium muft be 
removed, where a very narrow aperture would have been 
fufficient. 

The fame reafoning will apply to the cafe of openings 
made for the purpofe of giving a difenarge to extravafated 
blood, or matter. 

If a faw could be contrived, which might be worked 
with fafety in a ftraighr, or gently curvilineal direction, it 
would be a great acquifirion to the practical furgeon. 
Such a faw I can now with confidence recommend, after a 
trial of twenty years, during which time I have rarely 
ufed the trephine in fractures of the fkull. Its ufe has 
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been adopted by my colleagues at the General Infirmary in 
Leeds; and will be adopted, I fhould hope, by every fur- 
geon who has once made trial of it. 

It was firft fhewn to me by Mr. (now Dr.) Cockell, an 
ingenious practitioner at Pontefracl, to whom the public 
js indebted for the difcovery, or revival, of this excellent 
inftrument. A faw, formed on the fame principle, is re-* 
prefented in Scultetus's Armamentarium Chirurgicum; 
but I underftood Dr. Cockell to fay, that the inftrument 
which he fhewed me was of his own invention, and that he 
had ufed it with great advantage in extenfive fractures 
of the fkull. Dr. Cockell's fuv had a femi-circular edge, 
as reprefented in the annexed Plate,* where the fize of the 
figure is two-thirds of the real dimenfions of the inftru- 
ment. Bur the edge may be made ftraight (as is fhewn in 
the plate), or of any degree of convexity which may be 
thought mod ufeful. The ftraight edged faw executes its 
tafk with greater readinefs; hut the convex edge is necef- 
fary when the bone is to be fiwed in a curvilineal direc- 
tion. f It is alfo ufrful when the thicknefs of that part of 
the cranium which is to be fawed out is very unequal. 

This inftrument is worked with eafe, if the prefTure 
made upon it by the hand is light. It faves much time in 
cafes of extenfive fracture, where the repeated application 
of a trephine would have been needful ; and it may be 
ufed with lefs danger of wounding the dura mater, if the 
fame precautions are ufed, in examining from time to 
time the depth of the groove, as is neceffary in the ufe of 
the trephine. 

I fhall not enter at large upon the treatment of injuries 
done to the head by external violence; but fhall refer my 

* Plate I. 

f The faws here represented were made by Mr. Savigny, in London. 
Tnjfe with a ftraight edge are drawn the real fize of the inftrument, 
and were ordered by my colleagues at the General Infirmary, Meffrs! 
Logan and Chorley. It has been fuggefted to me by an ingenious 
friend, that the edge of the faw ought' to be fomewhat thicker than the 
remaining part, that it may work more eafily in the groove. 
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reader to the many excellent treaties and obfcrvations 
which have been already publifhed on that fubject. I fhail 
only give a fhort fketch of my own practice, as far as 
relates to the prefervation of the fcalp and cranium. 

When I am called to a patient labouring under the 
fympcoms of a fractured fkull, if I find no wound in the 
fcalp, upon examining the head when fhaved, I make an 
incifion through the fcalp in the part where a fracture is 
mod to be fufpected. If no fracture appears, I take fo 
much blood from the divided arteries, as the (late of the 
patient feems to require, and then unite the lips of the 
wound. 

If the bone is fractured, I enlarge the wound by a fim- 
ple incifion along the courfe of the fracture, tracing the 
Allure, or fiffures, through their whole extent, unlets they 
are continued to the bafis of the fkull, or where their 
limits cannot be explored. I do this either by cutting 
carefully upon the fiilure, if it is fmall; or, if it is wide, 
and the pericranium much feparated, by placing the back 
of my knife upon the fifTure, and flitting open the integu- 
ments, as the courfe of the fracture directs. Having thus 
exoofed the whole extent of the fra&ure, avoiding all un- 
neceffary detaching of the pericranium; and having ob- 
fcrved what is neceffary to be done, for removing broken 
fragments, raifing depreffed bone, or giving iffue to con- 
fined matter; I faw off fuch pieces of the cranium as 
require to be removed, while the integuments are held 
back by the affiftants. 

The line, inwhich the faw is to be moved, is firft marked 
out by drawing it gently along the bone in the proper 
direction; or the furgeon may fix the courfe of the groove, 
by placing the nail of his thumb or fingers upon the cra- 
nium, as a guide to the faw. It happens not unfrequently 
that the fifTure itfelf may be made the groove in which 
the faw is worked; and in this cafe no more bone is re- 
moved than that which the injury done to the head has 
rendered ufelefs, as in the following cafe : 



l6 ON FRACTURES 



CASE I. 



In 1781, a fon of Mr. Chriftopher Topham, of Leeds, 
aged fourteen year, received a blow upon his head, from 
a piece of brick thrown at him. He vomited frequently 
on the two firft days after the accident, and then retained 
his food. His parents, not apprehenfive of the real nature 
of the injury, did not lend for me till the fourth day after 
the accident. He had then a confiderable degree of fever, 
but was ftill able to walk about his room, though fome 
portions of the brain were lying amongft the hair. 

Upon examination, I found a fracture of the right pa- 
rietal bone, of an oval figure, two inches and a quarter in 
length, and an inch and a half at its greateft breadth. To 
this extent the bone was depreffed, but not feparated from 
the contiguous part of the cranium. Near the middle of 
the fractured part, where the deprefiion was the greateft, 
there was a hole, and there the broken edges of the bone 
had pierced the dura mater, and wounded the brain. The 
bone was not depreffed beyond the extent of the fracture. 
With the convex edged faw I took out the depreffed bone, 
by making the exterior fiffure to be the groove in which 
the faw was worked, without the lofs of any portion of 
uninjured bone, except a very fmall part at each extremity 
of the fracture, where it was nect-ffary to bring the grooves 
to a point*. The removal of the depreffed bone in this 
cafe would probably have required the application of a 
trephine at four places. 

The fuperiority of an inftrument, which will enable the 
furgeon to remove fuch a piece of bone, without any other 
lofs to the patient, than of the part rendered ufelefs by the 
injury, muft be obvious to every one. The time taken up 
by the operation was alfo confiderably fhortened, and lefs 
danger of wounding the dura mater was, in my opinion } 
incurred. 

* See Plate II, Fig. 1. 
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A fungus, about the fize of a large nutmeg, arofe from 
the brain, and had a {bong pulfation. I made no prefiure 
on the fungus, but only applied mild dreffings, generally 
dry lint. At the end of three weeks the fungus was re-, 
duced nearly to a level with the reft of the wound, which 
then healed fpeedily. 

In extenfive fractures, where a long portion of bone is 
depreffed, the advantages anfing from the ufe of this m- 
ftrument require no laboured comm- nr. The following 
cafe will make them furficiendy maniieft. 



CASE II. 

In 1784, I was fent for to Garforth, a village about 
feven miles from Leeds, to the fon of a collier, aged thir- 
teen years, who had fuffered a fracture of the (kull from 
the fall of a coal in the fhaft of a coal-pit. The boy had 
vomited frequently, but continued fenlible. There was a 
conrufed wound on the left fide of his head, about three 
inches in length. 1 enlarged this wound, and tiaced the 
fracture through its whole extent. It began in the frontal 
bone, a little above the temporal mufcle; croiTed the co- 
ronal future at right angles, running obliquely backwards 
and downwards, acrofs the left parietal bone, to the occi- 
pital future a little above the maftoid procefs. On the 
anterior part of the parietal bone the fracture was broad, 
and feveral broken pieces were deprefTed. In the remain- 
ing part, the fifTure was wide; but the cranium remained 
at its due level. In my notes, made during my attendance 
on this patient, I find it remarked, that it would have 
required eight or nine perforations of the trephine, in older 
to remove the deprefTed pieces, and enlarge the fifTure; 
whereas, I v/as able to take out all the deprefTed pieces 
without applying the faw beyond the breadth of the frac- 
ture, except where I thought it proper to enlarge the fifTure 
a little; and this was effected by a longitudinal divifion of 
the bone on one Tide of the fifTure. 

3 
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The dura mater was found covered with coagulated 
blood where the bone was broken into fragments. Be- 
neath the pofterior part of the fracture, where there was 
merely a gaping fififure, without deprefiion of the cranium, 
I found a lacerated wound of the dura mater, two inches 
in length. 

I did not remove any portion of fcalp in this operation. 

An oblong fungus arofe through the aperture in the 
dura mater j but with fimple drefiings, without preffure, 
the fungus retired as the cicatrization advanced, and the 
boy got well, without having loft any portion of the fcalp, 
or any part of the cranium, except the bioken fragments, 
and a narrow ftrip of bone which lay over the wound of 
the dura mater. 

My ufual method of drefling after the operation, has 
been, to cover the dura mater with lint, and to lay down 
the flap of fcalp upon the lint, till granulations have arifen 
from the dura mater, and filled up the cavity made by the 
lofs of bone. I have then placed the flap in immediate 
contact with the inferior granulations, and fupporting it 
with pi afters, have thereby promoted a fpeedy union of 
the parts. But fince Mr. Mynors of Birmingham, pub- 
liihed a cafe, in which he laid down the fcalp upon the 
dura mater, without any intervening drefllngs, I have 
feveral times, in favourable cafes, followed this method 
with advantage, and have even united the divided integu- 
ments by ftitches of the interrupted future. But this me- 
thod is not proper in all cafes. Where the dura mater is 
Jacerated, and portions of the brain are coming away, ic 
muft evidently do mifchief. So alfo in fractures, where 
the termination cannot be afcertained, 1 fhould decline fuch 
a practice. 

When I have attempted to bring about the adhefive 
procefs in the firft inftance, I have not been able to pre- 
vent fane degree of fuppuration, but if the wound had a 
depending orifice, the matter efcaped between the ftitches, 
and the divided fcalp healed with a very narrow cicatrix. 
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When the orifice of the wound has not been favourable for 
the iffue of the purulent matter, an abfcefs has fometimes 
formed near the fracture, and has required an incifion of 
the integuments. But this is a much lefs inconvenience 
than that of leaving the dura mater uncovered by the 
fcalp, when it had loft its natural covering of bone. Mod 
of' the cafes, in which I have ufed Mr. Mynors's method, 
have been fractures of the os frontis. 

The following cafe affords an inftance of the fafety and 
advantage of this method. 



CASE III. 

Auguft 9th, 1800, I was called to the fon of Thomas 
Wood of Birllal, aged ten years, who, by falling into a 
ftone quarry the preceding evening, had fractured his fkull. 
He had remained infenfible fince the accident. 

There were two tranfverfe fiffures in the upper part of 
the os frontis, on the left fide. One of them was between 
two and three inches in length j the other was (horter. 
Juft above thefe fiffures, the bone was depreffed tranfveifely 
about two inches, as if it had been ftruck with the edge 
of a ftone. The bone was not broken where it was de- 
preffed, but was driven inwards, fo as to form at the 
bottom a narrow furrow, or groove. With the ftraight- 
ed^ed faw I cut through the bone at the bottom of the 
furrow, and alfo at the lowed fiffure. I took away the 
intermediate bone, and then raifed that portion of the cra- 
nium, above the furrow, which yet remained depreffed. 
The dura mater was not injured. I drew together the 
integuments, and united them by the interrupted fu- 
ture. 

The boy was delirious and reltlefs, frequently (homing 
during the operation. He had been bled by Mr. Booth, 
the furgeon who was attending Kim. I directed a purga- 
tive to be given, and the faline draughts after its opera- 
tion. I advifed the application of a blifter to his head. 
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wirh bleeding by leeches, if the delirium fhould con- 
tinue* 

1 1 th. He was much better, but had not regained his 
underftanding completely. He was more calm, and could 
give a rational anfvver fometimes to the inquiries mace of 
hi.n. 

I did not vifit him again, but was informed by his fur- 
geon, that he foon regained his underftanding, and was 
able on the 10th day after the operation to walk, from his 
father's houfe, which was a public one, to that of a neigh- 
bour, to avoid the noife of a large company. 

The wound was healed on the 26th day after the ope- 
ration. 

Fig. t. in Plate II. reprefents that portion of the parie- 
tal bone, which was removed by the circular faw, in the 
firft of the preceding cafes. This fractured portion was 
confiderablv depreffed from its circumference, where it 
remained attached to the found part of the paiietal bone. 
It was fiffured alfo in various direclions, and had a hole 
formed in it near its middle, where the letter a is placed. 
Before the drawing was taken (which is a mere outline), 
the bone was reduced o a flat itate by prefiure. An in- 
flection of the figure will fufficiently demonftrate the great 
advantage of an inftrument, which could remove fuch a. 
broken piece of bone, ftill adhering firmly at its circum- 
ference to the found part, without any lofs of found bone, 
except a very fmall part at each extremity of the fractured 
portion. As it was neceffary to bring the grooves, in which 
the faw moved, to a point, at each extremity of the fractured 
portion, the lofs of a minu r e quantity of found bone was 
unavoidable; but this was trifling, compared with the 
quantity dcllroyed at every operation, by the ufe of the 
trephine. 

Fg. 2. Reprefents the edge of a portion of the os occi- 
pitis, which it was necerTaiy to remove in an extenfive 

* Thefe means were not ufed, 
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frafture of that bone, that pafifed acrofs one of the lateral 
finufes. 

Not to enlarge at prefent upon the impofiibility of re- 
moving: fo long a piece of bone with the trephine, without 
destroying a great deal of found cranium, by the frequent 
application of that inftrument, I fhall only remark, that 
the annexed figure (hews, how difficult it would have been 
to faw out fo unequal a piece of bone with the trephine, 
without injuring the dura mater. By means of the ; laws 
above reprefented, I took out this piece without the leaft 
injury to the lateral finus. I ufed the ftraight faws till I 
had got through the thinner parts of the bone, and then 
divided the thick parts by means of the convex-edged faw, 
which will fa ely divide a narrow ridge of bone, as it does 
but touch the part with two or three teeth at once. 

Though this inftrument is principally ufeful in fractures 
of the fkull, yet its ufe is not confined to fuch cafes. It 
may be applied for the removal of bone under fuch cir- 
cumftances as will not admit the ufe of a common faw. 
I found it to be a convenient inftrument in one of the fol- 
lowing cafes of caries in the tibia, and have annexed two 
figures of the piece of bone, which it enabled me to re- 
move, for the purpofe of exploring a deep feated caries in 
the tibia of a young lady, whofe cafe I fhall relate. 

Fig. 3, and 4, give an exterior and interior view of the 
wedge of bone, which was fawed out of the tibia of the 
young lady, whofe cafe is related in the next article. 
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ABSCESS in the TIBIA with CARIES. 



CASE I. 

Towards the conclufion of the year 1786, a young 
lady from Richmond, in Yorkfhire, confulted me, on ac- 
count of a fmall tumour in the anterior and middle part of 
the tibia. It had exictly the appearance of a common 
node; and had fuch a degree of fo r tnefs in its centre, 
that I apprehended a 'mail quantity of fluid was contained 
in it; though that could not, from the thicknefs of the 
periolteu n, be diftinctly felt. The account which fhe 
give me of her diforder was as follows: 

In the preceding May fhe had a fever, which continued 
about four weeks; at the expiration of v.hich, a violent 
pain began to afFect her leg. The pain continued without 
intermiiTion during fix weeks, and then abated upon the 
appearance of a fmall tumour on the fhin. She could then 
walk about with little or no uneafinefs: but freezing or 
coughing caufed a painful fenfation in the tumour. She 
was, in other refpects, in perfect health. 

I recommended the trial of fome means to effect the dif- 
perfion o c the tumour; and with this view I directed Plum- 
mer's pill, with the decoction of mezereon, and applied 
mercurial ointment to the part, covering the tumour, in 
the intervals of this application, with ceratum faponis, 
By the ufe of thefe means the tumour became lefs, and the 
uneafinefs was di minifhed ; fo that the young lady thought 
herfelf nearly well. But before the expiration of winter 
the tumour began again to increafe in bulk; and in the 
fummer 1787, lhe returned to Leeds to put herfelf intirely 
under my care. 
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The tumour was then larger and fofter, and there 
remained not the leaft hope of curing my patient with- 
out difcharging the matter, and afterwards treating the 
cafe as the (late of the periofteum and tibia might re- 
quire. 

Upon laying open the tumour, I found the periofteum 
difealed, and thickened ; feparated from the tibia, and in- 
cluding a fmall quantity of purulent matter. The furface 
of the tibia was rough, as far as the matter had covered it; 
and in the centre of the rough part there was a hole equal 
in bore to a goofe's quill, which penetrated the bone in a 
direct line about a quarter of an inch. 

As the bone was firm in the rough part, and refitted the 
prefiure of a probe, I thought it right to try whether the 
furface, upon expofure to the air, would not produce good 
granulations; and, therefore, after removing fo much of 
the periofteum as I found in a morbid ftate, I dreffed the 
wound limply. 

Upon continuing this treatment about a fortnight, I be- 
came fenfible, that more matter ifTued from the wound 
than the furface of it ought to have produced. Sufpecting 
that the hole above mentioned might lead to fome cavity 
in the bone, I plugged it up with lint, and found, on 
removing the plug the next day, that more purulent mat- 
ter flowed out than the perpendicular cavity of the bone 
could contain. I made an examination with a bent probe, 
and difcovered a horizontal cavity connected with the per- 
pendicular one, and running both upwards and downwards 
in the longitudinal direction of the bone. It was now 
clear that the bone was affected with an internal caries j 
but it was impoffible to afcertain the extent of the caries by 
fuch an examination. 

Nothing now remained to be done, which could afford 
a rational hope of curing this difeafe, except amputation of 
the limb, or a bold attempt to explore fully the extent of 
the internal caries, and to remove the difeafed part of the 
bone. I explained the cafe fully to my patient, who fub- 
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rnitted intirely to my judgment the means to be ufed for 
her recovery. She had apparently a good conditution; 
and, excepting the caries of the bone, was in perfect health. 
I determined therefore to avoid, if it were poffible, disfi- 
guring th's young lady by an amputation. I was fatisfied 
that Hie would not reproach me on account of my ineffec- 
tual endeavours to preferve her limb, if my attempt to re- 
move the difeafed part of the bone fhould prove unfuc- 
cefsful. 

I began the operation by differing off the granulations 
of flei'li which had arifen from the bone, and then fawed 
out, by means of a circular headed faw, a wedge of the 
tibia two inches in length, which I had previoully marked 
at each extremity of the longitudinal cavity in the bone. 
This wedge was half an inch in breadth, and a quarter of 
an inch in thicknefs, and confided intirely of the laminated 
part of the bone. The removal of this portion of the tibia 
brought to view a caries of the cancelli almoft as extenfive 
as the length of the piece which I had fawed out. With 
different trephines, fuited to the breadth of the caries, I 
removed the difeafed cancelli of the bone quite through to 
the oppofite lamella, as this part of the bone was carious 
throughout its whole thicknefs. 

As the caries extended itfelf in various directions, it was 
not poffible to remove the whole of it with a trephine, 
without removing alfo a large portion of the found part of 
the bone. But this I wifhed to avoid as much as poffible. 
By the affiftance therefore of a ftrong fliarp pointed knife, 
I purfued the caries in every direction, until I had removed 
every part which had an unfound appearance. 

This operation took up more than two hours; yet the 
young lady bore it with the utmod patience and fortitude. 
I dreffed the cavity in the bone, and the red of the wound, 
with dry lint, in the mod fimple manner. The whole 
furface was fpeedily filled with good granulations, and a 
complete cure was obtained without any exfoliation. 

The limb which was difeafed has now as much drength 
as the other; and no uneafinefs is produced even by vio- 
lent exercife. 
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REMARKS. 



Upon a review of this cafe, I am inclined to think, that 
an abfcefs was formed within the tibia in confequence of 
the fever which fhe had in May 1786. During the con- 
tinuance of the fever, fhe had no particular pain in her 
leg; but upon the decline of the fever the pain commenced, 
and continued violent for fix weeks. It feems moft pro- 
bable, that during this time the matter was making its 
way through the anterior lamella of the tibia, and that the 
pain abated foon after the matter had perforated the bone; 
for it ceafed immediately upon the appearance of a tumour 
on the fhin. It is furprifing that fuch a perforation mould 
have been made through fo firm a part of the bone, without 
any extenfwe caries in the lamella; efpecially as the lamel- 
lated part of the tibia was remarkably firm and thick. 
The perforation appeared as if it had been made with a 
cninlet. The pain was fo great during this operation of 
nature, that my patient aiTured me, and that immediately 
after the removal of the carious part of the bone, that fhe 
had fuffered more pain during the whole of the fix weeks 
above mentioned, unlefs when fhe w ;s afleep, than I had 
caufed during the operation necefiary for removing the 
unfound bone. 



CASE II. 

Hannah Croft, a flout young woman, aged fifteen, was 
admitted an in-patient of the General Infirmary at Leeds, 
in the beginning of the year 1792. She had a fcabby 
eruption on one of her hips, and a fmall ulcer in the leg. 
As the ulcrr fhewed no granulations of flcfh, yet difcharged 
daily a quantity of purulent matter, I examined it with a 
probe, and found that the bone was carious beneath. 
Upon preffing the integuments, which furrounded the 
ulcer, againft the tibia, I could diftinftly feel a roughnefs 
4 
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in the bone, extending to the breadth of a (hilling, with a 
depreffion in the middle of the rough part. I divided the 
integuments as far as this roughnefs extended, and found 
a circular portion of the tibia to be carious, and to have a 
hole in the middle of it, out of which iflued purulent mat- 
ter. The patient had felt very little pain in her leg pre- 
vioufly to her admifllon into the Infirmary; and when firft 
admitted took little notice of the ulcer in her leg. 

I thought it advifable to treat this patient in the man- 
ner which had proved fo fuccefsful in the preceding cafe; 
and, having divided the integuments upwards and down- 
wards, until the whole of the caries was expofed, I pro- 
ceeded to remove the difeafed parts of the bone. 

1 firft took away the central part, where the abfcefs was 
formed in the tibia, by the help of a trephine. The la- 
mellated part of the bone, furrounding the hole out of 
which the mitrer chiefly ifiued, was in this cafe carious; 
but the difeafe did not run deep into the cancelli of the 
bone. Above and below this central part, the caries 
feemed to be intirely confined to the lamella, and extended, 
in the whole, about fix inches. After fawing out, with the 
trephine, the part principally affected; I removed the reft 
of the caries with fharp gouges, cutting ofF every portion 
of bone which had a morbid appearance. 

The operation was tedious, but amply repaid my pa- 
tient for the pain which it gave her, by the prefervation of 
her limb. The difeafed parts of the bone were fo com- 
pletely removed, that there was not the leaft exfoliation 
during the progrefs of the cure; and the wound was in- 
tirely cicatrized at the expiration of ten weeks. 

MelTrs. Lucas and Logan attended, and gave me their 
afiiftance at the operation. 

I have treated fome other cafes of caries in the tibia 
in the fame manner, and with equal fuccefs. Where the 
extent of the caries is not fo great as to prevent a complete 
removal of the morbid part, this method is extiemelv 
ufeful, and far fuperior to the ufe of the potential or actual 
cautery. 
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The trephine is nor wanted where the cancelli of the 
bone are not affected with the caries. The difeafed parts 
of the lamella may be removed with gouges, or fmall 
chififcls. Granulations of flelh will then arife from the 
found parts of the bone, and become united with the 
integuments, which ought to be preferved as far as is 
poffible. 



A WOUND OF THE POSTERIOR TIBIAL 
ARTERY. 

As the faws above defcribed were found to be extremely 
ufeful in this cafe, and as the operation, by which the cure 
was effected without amputation of the limb, was never 
before performed within the compafs of my knowledge, I 
fhall relate the particulars of the cafe, though the patient 
did not come immediately under my own care. 

June 2 2d, 1 80 1. John Appleyard, a collier, aged fifty- 
four years, was admitted an in-patient of the Leeds Infir- 
mary, under the care of Mr. Logan, on account of a wound 
in his leg, made with a fharp pick-ax, the 15th inftant. 
The wound had bled violently at the firft, but the has- 
morrhage ceafed in a fhort time, and did not return till 
near the expiration of a week. Mr. Logan was then de- 
fired to vifit the poor man at his own houfe; but the 
haemorrhage, though it had been again violent, had ceafed 
before his arrival. 

Mr. Logan, finding that the pick-ax had paffed into the 
man's leg between the tibia and fibula, and had made a 
deep wound, in which, without dilatation, the bleeding 



2& WOUND OF.- THE TIBIAL ARTERY. 

vefTel could not be difeovered, recommended a removal of 
the patient to the General Infirmary. 

24th. I faw the patient with Mr. Logan. The wound 
was then plugged up by pieces of fpungc, which the houfe 
apothecary ru;d applied, upon an appearance of returning 
haemorrhage-; There was at this time no bleeding; and 
the leg being in an inflamed ftate, we judged it beft to 
apply a mild poultice, and to defer an enlargement of the 
wound till the inflammation mould have ceafed. 

July lft. The hemorrhage returned, but was imme- 
diately checked by the application of a tourniquet. Mr. 
Logan called a confutation of the furgeons, and as the 
inflammation of the leg had now ceafed, it was determined 
to make an attempt to fecure the bleeding vefTel. After 
the removal of the fpunge, the wound was carefully ex- 
amined. !t admitted a finger to pafs readily behind the 
fibula to the fide of the tendo Achillis, at which place the 
wound approached near the fkin. As it was importable to 
difcover the wounded veflel through the orifice at which 
the pick-ax had entered, it was thought proper to make a 
wound on the back part of the leg by the fide of the 
tendo Achillis, where the integuments felt thin. Upon 
flackening the tourniquet, the blood gufhed out at both 
the wounds, and appeared fo clearly to flow from a vefTel 
deeply feated behind the fibula, that there feemed to be no 
hope of discovering and fecuring the vefTel by means of an 
inciljon made on either fide of the fibula. In this dilem- 
ma it occurred to me, that the late Mr. Gooch had pro- 
posed the removal of a portion of the fibula, in fuch a 
cafe as the prefent, to prevent the neceflity of amputating 
the limb. I mentioned this thought to my colleagues, 
who approved of the propoial, and the operation was im- 
mediately pei formed by Mr. Logan. 

After making a proper divifion of the integu vents, the 
peronaei mufcles were Separated from the bone Sufficiently 
to admit of the removal of a piece two inches in length. 
It was impoflible to perform this part of the operation with 
a common faw, without cutting through the peronei 
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mufcles. The ufe of a trephine would have left four fharp 
projecting points of bone, which would have required the 
affiftance of the ftrong bone nippers. But the faws above 
defcribed took off the bone without injury to any of the 
contiguous foft parts, and without leaving any projecting 
point of bone. 

The removal of the bone gave us a complete view of 
the wounded artery, in which a hole had been made by the 
point of the pick-ax, at the diftance of three inches'above 
the joint of the ancle. The veffel was tied both above and 
below the orifice, and after the divided integuments were 
in part united by futures, the leg was placed in a fracture 
box. 

The patient recovered without any bad fymptom. 
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CHAPTER II. 



ON THE CATARACT. 



My original defign in the following obfervations, was to 
lay before the reader fuch remarks on the practice of 
couching, as my own experience had enabled me to make; 
without entering upon a difcufilon of the comparative 
merits of that operation, and the more fafhionable one of 
extraftion. But as Baron Wenzel has given, what I efteem 
to be, a very erroneous account of the difadvantages of the 
former operation; and as Mr. Ware, the tranflator of the 
Baron's work, appears to coincide with this author in his 
opinion on the fubject; I have judged it neceflary to make 
fome remarks on the Baron's objections, and to compare 
the real difadvantages of the two methods of operating for 
the cure of the Cataract:. 

I had finilhed my obfervations before Sir James Earle's 
Account of a New Mode of Operation fell into my hands; 
and as I have had no opportunity of feeing Sir James's 
operation, or even his inftrument, I fhall make no reflec- 
tions on his work, but fincerely wifhj that his new mode 
may be found fuperior in utility to any that has been hi- 
therto practifed. 

The term Cataratt, when applied to the eye, is ufually 
defined to be, an opacity of the cryftalline humour, or its 
capfule. This definition gives a juft idea of the nature of 
the difeafe, but leads to an incorrectnefs in language, when 
fpeaking on the fubject. Opacity, being only a quality of 
the cryftalline, cannot be deprclTed or extracted. It is 
the cryftalline itfelf, or its capfule that is the fubject of 
operation. We ought, therefore, to fay, that the term 
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cataratl either exprefies an opacity of the cryftalline, or 

the cryftalline itfelf in an opake (late. After this definition, 
we can fpeak with propriety of breaking, depreffing, or 
extracting a cataract. 

My own experience having led me to prefer the mode 
of depreflion, I fhall lay before my reader fuch obfervations 
on that method of operating, as a practice of thirty-three 
years* has enabled me to make; and fhall fubjoin a few 
cafes to illuftrate thefe obfervations. Thefe, I hope, will 
not be altogether ufelefs to thofe practitioners who may 
choofe to operate after this method, which appears to me 
to be both more eafy, and more fafe, than the common 
method of extraction. 

Before I enter upon thefe obfervations, it may not be 
amifs to make a few anatomical remarks on the ftructure 
of the eye, as far as relates to the operation of couching. 
Thefe are the more necellary, as fome of the lateft and bed 
writers on the operation have delivered opinions, or direc- 
tions, inconfiftent with the ftructure of the eye. 

A furgeon, who undertakes this operation, ought to have 
a clear idea of the ftructure and fituation of the cryftalline 
humour, and its capfule; of the iris 5 and alfo of the man- 
ner in which that part of the eye, called its -pofterior cham- 
ber •, is formed. 

The cryftalline may be confidered as confiding of two 
plano-convex lenfes, of unequal bulk and convexity, joined 
together by their flat furfaces. The larger and more con- 
vex part of the cryftalline lies funk in a cavity formed in 
the anterior part of the vitreous humour; while the fmaller 
and lefs convex portion projects a little before the anterior 
furface of that humour. That part of the cryftalline, which 
may be confidered as the place where thefe two unequal 
portions unite, lies contiguous to the brim of the cavity 

* I entered upon the profeflion of Surgery in the year 1759, but did 
not begin to perform this operation till the year 1768. Since that time, 
the cafes of Cataract which have come under my care have been fome- 
what numerous. 
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formed in the vitreous humour. From this brim goes off 
the capfule which covers the anterior part of the cryftalline. 
And although the pofterior portion of the cryftalline is alfo 
enveloped by a capfule, yet it is this anterior covering 
chiefly, which, in fpeaking of the cataract, is denominated 
its capfule. 

The cryftalline humour is of firm confidence at its cen- 
tre, but becomes gradually fofter towards its circumference, 
where it approaches nearly to the ftate of a fluid. The 
centre of the cryftalline is fituated in its pofterior portion. 

That part of the iris which lies between the ciliary liga- 
ment and the cryftalline, is covered on its pofterior furface 
with thick projecting folds or plaits, called the ciliary pro- 
cejfes. Thefe procefTes adhere flightly to the anterior part 
of the vitreous humour, by the intervention of a black 
fubftance (immediately to be defcribed) in their courfe 
from the ciliary ligament to the brim of that cavity in which 
the cryftalline lies. At this brim they terminate, where 
they are attached to the circumference of the capfule of the 
cryftalline. The remaining part of the iris lies loofe before 
the cryftalline, and at a very fmall diftance from it; a 
minute quantity of the aqueous humour, which flows 
through the pupil, being only interpofed between them. 

The pofterior furface of the iris, as well as the ciliary 
procefTes, is covered with a black fubftance, which, on 
account of the flimy ftate in which it is found after death, 
is ufually called pigmentum nigrum. It might with greater 
propriety (as the late Dr. Hunter obferved) be called 
membrana nigra, fince it appears to conftitute a fine mem- 
brane in the living fubject. By this latter name I fhall 
diftinguifh it, when I have occafion to mention it in the 
following obfervations. 

The pofterior chamber of the eye is that fpace, which 
lies between the iris and the capfule of the cryftalline. As 
the ciliary procefTes adhere on all fides to the circumference 
of the capfule, the tranfverfe diameter of the pofterior 
chamber muft be exactly equal to that of the cryftalline. 
The diftance between the iris and the cryftalline muft be 

5 
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extremely fmall, for as the latter projects a little before the 
vitreous humour, and as the former is brought very near 
to that humour by the attachment of the ciliary procefies, 
the iris and cryftalline muft be nearly in contact with each 
other. Indeed, they feem to be kept afunder merely by 
that minute quantity of the aqueous humour which flows 
through the pupil, and which lVrves to tranfmit to the 
exterior part of the cryftalline the moft oblique rays of light 
which can enter the pupil. 

The cryftalline humour is fituated, not within, but be- 
hind, the pofterior chamber of the eye* If it is moved 
directly upwards or downwards, its place in the vitreous 
humour will be changed; but it will not be brought into 
the pofterior chamber. If it is moved directly forwards, 
it may be made to pafs through the pofterior chamber, and 
in this tranfit the different parts of it, in fucceflion, will 
occupy the pofterior chamber; but the whole of the cry- 
ftalline can never lie in the pofterior chamber. When the 
cryftalline is moved horizontally forwards, by a needle in- 
troduced into the vitreous humour behind it, the iris does 
not advance fufficiently to permit the cryftalline to remain 
between it and the anterior part of the vitreous humour; 
but the pupil becomes dilated, and the cryftalline, as it 
advances, paffes into the anterior chamber of the eye. 

When authors fpeak of depreiling the cryftalline in the 
pofterior chamber of the eye, they forget that the tranfverfe 
diameter of the cryftalline, and that of the pofterior cham- 
ber, are the fame ; confequently, that it is impoflible to 
deprefs the cryftalline in the pofterior chamber.* 

* If all that part of the eye which lies behind the iris be called the 
pofterior chamber, the cataraft may then be (aid to be deprelTed in that 
chamber; but this is not the proper anatomical meaning of the term, 
which fignifies, as Winflow has obferved, a iubdiviiion of that part of 
the eye occupied by the aqueous humour. 

" On donne le nom de chambres de 1'humeur aqueufe a ces deux 
efpaces, et on les diftingue par rapport a la fituation, en chambre an- 
terieure et en chambre pofterieure. — La pofterieure, qui eft cachee entre 
1'uvee et le cryftallin, eft fort etroite," &c. 
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When they fpeak of introducing a broad couching 
needle into the poflerior chamber of the eye, they fcem 
to forget that the iris and ciyftalline arc neaily in contact 
with each other. If trie cutting edges of the fpear-fhaped 
needle are placed horizontally in the posterior chamber, 
for the purpofe of deprefling the cataract, the anterior edge 
muft wound the iris, unlefs it be placed directly oppofite 
the pupil, where the iris is deficient. 

The point of a needle, which has penetrated the coats of 
the eye behind the ciliary ligament, cannot be brought 
into the poflerior chamber without patting through the 
cryflalline. But it will become vifibie to the operator, 
even in a cataraclous eye, before it has entirely paiTed 
through the cryflalline: for that being generally rendered 
opake only in its central parr, the needle becomes vifibie 
as foon as it has patted this part, if the capfule remains 
tranfparent. 

When the cryflalline humour becomes opake, the cen- 
tral part feems always to be the firft affected. From the 
centre the opacity extends in all directions towards the 
circumference, but rarely, if ever, reaches the circumfe- 
rence. For if that were the cafe, unlcfs the capfule con- 
tained a tranfparent fluid furrounding the cryflalline, a 
mere opacity of this humour would be fometimes attended 
with total blindnefs, which, I believe, never happens 
without fome other morbid affection of the eye. The 
ciliary proceffes advance on all fides as far as the circum- 
ference of the cryflalline; therefore no rays of light can 
fall upon the retina without paffing through the cry- 
flalline. 

I cannot take upon me to fay, whether there is or not, 
in the human eye during life, a minute portion of tranfpa- 
rent fluid, furrounding the cryflalline, and contained with- 
in its capfule, through which the moft oblique rays of light 
may pals; but this confederation may be neglected, and 
we may fpeak of the cryflalline as filling the capfule, with- 
out incurring any practical error. 

In the operation of couching, the cryflalline can only 
be moved into fome part of the vitreous humour, different 
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from that in which it is naturally fituated, unlefs it is 
brought into the anterior chamber. It cannot be lodged 
beneath the vitreous humour, as a valuable modern author 
fpeaks; for that humour is every where in contact, with 
the retina, and fills up the cavity formed by the coats 
of the eye. 

As the needle, which I now ufe in the operation of 
couching, differs fomewhat from any that I have {ten, and 
appears to me to poflfefs fome advantages over the fpear- 
fhaped needle, which is moft commonly ufed; I have 
given a figure of it, both in its natural fize, and alfo 
when magnified for the purpofe of feeing its parts more 
diftinctly.* 

The length of the needle is fomewhat lefs than an inch. 
It would be fufficiently long if it did not exceed feven- 
eighths of an inch. It is round, except near the point, 
where it is made flat by grinding two oppofite fides. The 
flat part is ground gradually thinner to the extremity of 
the needle, which is femicircular, and ought to be made 
as fharp as a lancet. The flat part extends in length 
about an eighth of an inch, and its fides are parallel. From 
the place where the needle ceafes to be flat, its diameter 
gradually increafes towards the handle. The flat part is 
one-fortieth of an inch in diameter. The part which is 
neareft the handle is one-twentieth of an inch. The han- 
dle, which is three inches and a half in length, is made 
of light wood ftained black. It is octagonal, and has 
a little ivory inlaid in the two fides which correfpond with 
the edges of the needle. 

The advantages which this inftrument appears to me 
to poiTefs, above the common fpear-fhaped needle, are 
thefe : 

* In 1768, I had an opportunity of feeing feveral operations performed 
by Dr. Hilmer, an itinerant oculift. He made ufe of a fmall round 
needle, which appeared to me fuperior in point of fafety to the common 
one, which is larger, and made with a fpear-fhaped extremity. I im- 
mediately adopted the form of his inftrument, making fuch alterations 
in it afterwards, as I judged likely to increafe its utility. 
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1. It is only half the length of the common needle, and 
this gives the operator a greater command over the mo- 
tions of its point, in removing the cryftalline from its bed, 
and tearing its capfule. It is alfo of fome confequence, 
that the operator mould know how far the point of his 
needle has penetrated the globe of the eye, before he has 
an opportunity of feeing it through the pupil; as it ought 
to be brought forwards when it has reached the axis of the 
pupil. Now he may undoubtedly form a better judgment 
refpecting this circumftance, when the length of his needle 
does not much exceed the diameter of the eye, than when 
he ufes one of the ordinary length, which is nearly two 
inches. The fhortnefs of the needle is peculiarly ufeful, 
when the capfule is fo opake that the point cannot be feen 
through the pupil. 

2. As this needle becomes gradually thicker towards 
the handle, it will remain fixed in that part of the fclerotis 
to which the operator has pufhed it, while he employs its 
point in depreiTing and removing the cataract. But the 
fpear-fhaped needle, by making a wound larger in diame- 
ter than that part of the inftrument which remains in the 
fclerotis, becomes unfteady, and is with difficulty pre- 
vented from Aiding forwards againft the ciliary proceiTes, 
while the operator is giving it thofe motions which are 
neceffary for depreiTing the cataract. 

On the fame account the common fpear-fhaped needle 
may fuffer fome of the vitreous humour to efcape during 
the operation, whereby the iris and ciliary proceffes would 
be fomewhat difplaced, and rendered flaccid j whereas 
the needle which I ufe, making but a fmall aperture in 
the fclerotis, and filling up that aperture completely during 
the operation, no portion of the vitreous humour can flow 
out fo as to render the iris and ciliary proceiTes flaccid. 

3. This needle has no projecting edges: but the fpear- 
fhaped needle, having two (harp edges, which grow gra- 
dually broader to a certain distance from its point, will 
be liable to wound the iris, if it be introduced too near 
the ciliary ligament with its edges in a horizontal pofition. 
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I have been informed, that, in an operation performed 
by one of the mod eminent furgeons in the metropolis, 
riow deceafed, the iris was divided as far as the pupil. 
If the operator, in order to avoid this danger, introduces 
his needle with its edges in a vertical pofitioru he v\ ill 
divide the fibres of the fclerotis tranfverfclv, and by thus 
enlarging the wound will increafe the unfteadinefs of the 
inftrument. Befides, however the needle be introduced, 
one of its (harp edges mult be turned towards the iris 
in the a& of deprefling the catatad:; and, in the various 
motions which are often neceffary in this operation, the 
ciliary proceffcs are certainly expofed to more danger, 
than when a needle is ufed which has no projecting 
edge. 

4. It has no projecting point. ■ In the ufe of the fpear- 
fhaped needle, the operator's intention is to brino- its 
broadefl part over the centre of the cryftalline. In at- 
tempting to do this, there is great danger of carrying the 
point beyond the circumference of the cryfta!line,°and 
catching hold of the ciliary proceffcs, or their inverting 
membrane, the membrana nigra. This accident is the 
more probable, as the point of the needle muft unavoida- 
bly be directed obliquely forwards, and this motion, if 
carried too far, brings the point into contact with the 
ciliary proceffcs, as they furround the capfule of the 
cryftalline. 

A needle, made according to the figure given in the 
annexed plate, will pafs through the fclerotis with eafe. 
It will deprefs a firm cataract, readily, and break down 
the texture of one that is foft. If the operator finds it of 
ufe to bring the point of the needle into the anterior cham- 
ber of the eye (which is often the cafe) he may do this ' 
with the greateft fafety, for the edges of the needle will 
not wound the iris. In (hort, if the operator, in trie ufe 
of this needle, does but attend properly to the motions of 
its point, he will do no unavoidable injury to the eye; 
and this caution becomes the lefs embarraffing, as the 
point does not project beyond that part of the needle 



Fl,,t, 



Face 3'd 




b:/:,. ■•• 



Enqrav'd fbrJ.Hum} hrcyi 



ON THE CATARACT. 39 

by which the depreflion is made, the extreme part of the 
needle being ufed for this purpofe. 

The appearance of a cataract has been fo often defcribed, 
that I fhall not trouble my readers with a repetition of the 
defcription. A careful furgeon, who underfiands the ana- 
tomy of the eye, will not often miftake this difeafe. There 
is, however, one ftate of the eye, which may lead an 
experienced practitioner into doubt, or may even caufe 
him, without the greateft circumfpection, to form a wrong 
judgment. In fome perfons, that part of the eye which 
is feen through the pupil does not appear black as ufual, 
but has a grey appearance, or is of a dark pearl colour. 
This is so like the appearance of an incipient cataract, 
that, if the fight of the perfon is diminiftied, a furgeon 
may be induced to form a wrong prognoftic. The ap- 
pearance which I have defcribed occurs in one fpecies 
of amaurofis, to which perfons advanced in age are par- 
ticularly fubjefb. It occurs alfo in fome middle aged 
perfons whofe fight is defective. In examining attentively 
the eyes of fuch perfons, one may obferve, that the part 
which puts on a greyifti call is fituated at a greater diftance 
behind the pupil than an incipient cataract, and that it has 
a more polifhed or mining appearance. 

We have no certain criteria by which it can be known, 
previoufly to an operation, whether a cataract is foft or hard.* 
Thole propofed for confideration by Mr. Pott j- are not to 
be relied upon. Some of the moll firm cataracts, which have 
occurred in my practice, were neither formed nattily, nor 
preceded by pain in the head. On the other hand, two 
cataracts, which came on the moft rapidly of any that 
I have feen, and which feemed to have been formed 
almoft inftantaneoufly, were found to be foft. The fub- 
ject, in one of thefe cafes, was a married woman, who had 
enjoyed perfect fight until the time of her fifth labour. 
Immediately after her delivery (lie became fenfible of a 

* I have generally found a dark coloured cataraft in old perfons to be 
of a firm confidence. 

f Pott's Chirurgical Works, vol. iii. p. 222. 
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confiderable defect in her fight, and could afterwards dif- 
cern no object diftin£tly. Soon after (he had got abroad, 
her hufband brought her to Leeds, and confulted me. 
I found a cataract formed in each eye, and, upon operating 
a fhort time afterwards, the cataracts were found to- be 
uniformly foft. 

When a cataract is complicated with a complete amau- 
rofis, or a total opacity of the cornea, the removal of the 
difeafed cryftalline muft be fruitlefs. But in partial affec- 
tions of the eyes from thefe complaints, a patient may 
receive fuch a degree of fight from an operation as yields 
much comfort, though it falls fhort of diftinct vifion. An 
univerfal adhefion of the iris to the capfula of the cryftal- 
line argues fuch a morbid ftate of the eye, that an operation 
cannot be undertaken without confiderable doubt refpect- 
ing the event, though the operation is not hereby rendered 
wholly improper. In this cafe, the iris fhews no motion 
upon a fudden expofure to light, the pupil ufually remains 
contracted, and is often irregular in its form. I have 
repeatedly operated with fuccefs where the adhefion was 
partial, by proceeding with great caution. In this cafe, 
the pupil is contracted and dilated, by varying the degree 
of light thrown upon the eye. Sometimes when the pupil 
is circular in a ftrong light, it will, when dilated in an 
obfcure light, aflume an irregular form, and thereby point 
out the fituation and extent of the adhefion. 

Though it would be improper to perform the operation 
of couching, when the eye is in a ftate of inflammation ; 
yet perfons affected with the Lippitudo bear the operation 
much better than one would expect from the appearance 
of the eyes in that difeafe. I have never rejected a patient 
on this account, but have repeatedly performed it with 
fuccefs, and with very little fubfequent inflammation, when 
numerous vefTels of the conjunctiva were turgid with blood, 
and the eye-lids thickened, provided this ftate of the organ 
was habitual. 

I do not recommend an operation, if the difeafe is con- 
fined to one eye, while the fight of the other eye remains 
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perfect. Nor am I hafty in recommending the operation 
in cafes of cataract from external injury, as blows, or 
punctures of the cornea j having been led from experience 
to form the fame opinion of the difeafe, when originating 
under fuch circumftances, which the late Mr. Pott enter- 
tained.*. I apprehend that, in fuch cafes, the capfule of 
the cryftalline is generally the feat of the difeafe j and I 
have had the pleafure of feeing the opacity difappear gra- 
dually, without the ufe of any other means than thofe 
which were proper for removing the inflammation. Such 
an event, however, does not always follow; and fometimes 
where the fight is ultimately reftored without an operation, 
the reftoration advances by very flow degrees. My late 
colleague at the General Infirmary, Mr. Lucas, relates 
a cafe,j- in which " the opacity began to diflipate in a 
<{ month" after the accident, which was a blow upon the 
eye, c< and in three months the patient could fee with that 
" near as well as the other eye." I have feen two cafes, 
where the opacity continued a year before the natural 
tranfparency of the capfule began to be reftored. In the 
laft C:\fc of this kind which I faw, the patient had been 
blind of the injured eye four years before the opacity began 
to difappear. 

When the cataract is congenital, the eyes have often an 
irregular motion, as if the patient was looking at two dif- 
tinct objects at the fame time. The operation is rather 
more difficult in fuch patients, on account of the unfteadi- 
nefs of their eyes; but it may be performed with fafety, 
when the patient is fo far advanced in years as to underftand 
the defign of the operation, and has been taught to defire 
it. I once attempted to couch the eyes of a child two 
years old, the fuccefs of which operation will be related; J 
but I have always, except in this infbnce, refufed to ope- 
rate on fo young a fubject. 

# Pott's Chirurgical Works, vol. iii. p. 230. 
f Med. Obf. and Inquiries, vol. vi. p. 264.. 
I See Ca'e 8. 

6 
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The habit of perfons afflicted with cataracts is (6 dif- 
ferent, that no general rule can be laid down refpecting 
the manner of preparing a patient for the operation. In 
fome cafes, the lofs of a little blood may with propriety 
be added to laxatives, and a ftridt regimen. In other 
cafes, there may be fuch conftitutional debility as to for- 
bid any reduction. In general, I do but require my pa- 
tients to abftain from animal food and fermented liquors 
for a few days, arid give one dofe of a gentle purgative. 



During the operation^ the patient fhould be feated in a 
chair ibmewhat lower than that on which the operator fits, 
that the arm of the operator may not be much elevated. 
An elevated pofition of the arm foon produces fatigue, 
and renders the hand lefs fteady. The eye of the patient 
ihould be expofed to the light of one window only, and 
that mould admit no more light than is neceffary for feeing 
the interior parts of the eye diftinctly. If the patient's 
head is placed a little obliquely to the light, the picture 
of the objects reflected by the cornea (which often prevents 
a diftinct, view of the cataract) is thrown to one fide of the 
pupil, and then creates no impediment to the operation. 
A horizontal light is in this operation preferable to a fky- 
light. The head of the patient muft be kept erect, or 
inclined a little forwards, by an afllftant who places one 
hand upon the forehead, and another under the chin, 
iupporting at the fame time the occiput by a pillow inter- 
pofed between it and the bread of the afliftant. The eye 
which is not the immediate fubject of the operation, mould 
be kept fteady by a proper bandage, and by a gentle pref- 
fure from that hand of the afliftant which is placed upon 
the forehead. If a fpeculum oculi is not ufed, the opera- 
tor may fupport the upper eye-lid with the thumb of one 
hand, and with the ring finger of the other hand, which 
holds the needle, deprefs the lower eye-lid till he has 
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introduced the needle. After that, it is more convenient 
to have the lower eye-lid held down by an affiftant. The 
tarfus fhould be turned a little inwards, and the eye-lids 
gently prefTed againft the edge of the orbit, and the globe 
of the eye. I have found the common fpeculum oculi 
to be inconvenient, and I have never tried that which is 
recommended by Mr. Benjamin Bell.* The patient fhould 
be directed to turn his eye inwards, as if he were looking 
at his nofe, that the part in which the puncture is to be 
made may prefent itfelf to the operator, and that the con- 
junctiva may be put upon the ftreteb. If the conjunctiva 
remains wrinkled where the needle enters the eye, the 
operator will find his inflrument fo entangled as greatly to 
impede the regularity of his motions. 

The needle, being befmeared with oil, fhould be pufhed 
fuddenly through the coats of the eye. The direction in 
which this is done is of fome confequence, efpecially if 
a fpear-fhaped couching needle is ufed. The needle fhould 
not be pufhed through the fclerotis in a direction parallel 
to the iris; for preffure made in that direction is apt to 
give a rolling motion to the eye, and thereby alter the 
courfe of the needle. If the eye be made to roll towards 
the nofe, the point of the needle will then be directed 
towards the iris, and the operator will be in danger of 
wounding it. This danger maybe avoided by piercing 
the fclerotis with the point of the needle directed towards 
the centre of the eye. By this method the eye is rendered 
fteady, and the needle will pafs through its coats without 
any danger of wounding either the iris or ciliary pro- 
ceffes. 

When the needle has pierced the coats of the eye, it 
muft be pufhed forwards in the fame direction, till fo much 
of the inflrument is introduced, that its point, when 
brought forwards, will reach the centre of the cryftalline. 
This part of the operation, as I have already obfei ved, 
may be performed with greater exact nefs by the ufe of 

* Bell's Syftem of Surgery, vol. iii. p. «44> P la,e xxx * 
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a fhort needle. If the length of the needle is little more 
than the diameter of the eye, the operator will be greatly 
aflifted in judging when the point of his inftrument has 
advanced to the axis of the pupil, which correlponds with 
the centre of the cataract. It is not abfolutely neceflary, 
that the needle mould be introduced at one determinate 
diftance behind the ciliary ligament. Indeed, the want 
of Iteadinefs in the eyes of fome patients renders this im- 
practicable: But I confider the diftance of about one-fix- 
teenth of an inch to be the moft convenient. The ope- 
ration may be performed with greater eafe and fafety, 
when the needle pierces the fclerotis near the ciliary 
ligament. 

So far the operation muft be conducted in the fame 
manner, whatever be the ftate of the cataract. The re- 
maining part of the operation muft be varied according to 
the circumftances of the difeafe. 

If, in bringing forwards the point of the needle, I 
perceive the cataract to advance, and dilate the pupil j 
I then know that the cataract is firm, and that the needle 
is in contact with its pofterior part. The preffure ufed in 
bringing forwards the cataract, fometimes caufes the point 
of the needle to fink fo far into the cryftalline, and to 
become fo much entangled in its more tenacious part, that 
the depreffion may be completed though the inftrument 
has not been feen through the pupil. When, therefore, 
the appearance which I have mentioned takes place, I do 
not perfift in bringing forwards the point of the needle, 
left the iris fhould be injured by the too great dilatation 
of the pupil; but I deprefs the point, and at the fame 
time carry it backwards. If this motion of the needle 
removes the cataract from its place, the operation is ufually 
concluded without any farther trouble. 

If the cataract does not follow the motion of the needle, 
I cautioufly bring forward irs point through the fofter part 
of the cryftalline, till 1 can fee my inftiument through the 
pupil, and then proceed in my attempts to effect the de- 
prelfion. In thefe attempts I always move the needle 
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backwards as well as downwards ■, for the operator ought 
always to be fure, that his needle is behind the ciliary 
proceffes when he moves it upwards or downwards. Be- 
fore I withdraw the needle, I ufually elevate its point a 
little, to fee whether the cataract rifes again when the 
preflure is removed. If it does, the preflure is renewed 
once or twice, and the needle is then withdrawn. I always 
endeavour to lodge the cataract, below the place where my 
needle entered the vitreous humour, and withdraw the 
needle in a direction nearly parallel with the axis of the 
pupil. 

Though I do not think it advifable to perfift in preffing 
an entire cataract into the anterior chamber, when the 
advance of the catara'ct caufes a large dilatation of the 
pupil ; yet after the needle has wounded the capfule, a 
firm cataract, or at lead its nucleus, will fometimes flip 
through the pupil without the defign of the operator. 
This has been confidered by fome authors, as a difagree- 
able circumftance, and has been ranked amongft the ob- 
jections to the operation of couching.* On the contrary, 
it ought to be confidered as a favourable event, fince the 
cataract always diflblves in the aqueous humour, and 
finally difappears without any injury to the eye. This, at 
lead, has been the event in every cafe of the kind which I 
have feen. I have fix or feven times feen the whole opake 
nucleus fall into the anterior chamber of the eye, and very 
frequenrly fmall opake portions. Indeed, if the cataract 
could, in all cafes, be brought into the anterior chamber 
of the eye, without injury to the iris, it would be the bed 
method of performing the operation. But this is not 
ufually practicabkj the foftnefs, as well as the bulk of the 
cataract prefenting an obftacle to this procefs. 

If the cryftalline, or rather its capfule, is found to ad- 
here in part to the iris, great caution mould be ufed in 
our attempts to deftroy the adhefion; as it is much more 

* Mensoires de rAcadcmie de Chirqrgie, torn. ii. 579. Warner's 
Cafes, cd. 3. p. 76 — 93. Bar, Wenzel. 
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fafe to repeat the operation after a gentle attempt, than 
by continuing the ufe of force to rifque the danger of an 
inflammation. It is ufeful in this cafe to lift up the cata- 
ract with the needle, as elevation may be fuccefsful, where 
depreffion has failed. Mr. Warner fucceeded at the fourth 
operation, in destroying an adhefion of the iris;* and I 
have repeated the operation oftener than four times with 
advantage, rather than incur the hazard of inflammation, 
which might have left my patient in total blindnefs. 

Hitherto the cataract has been confidcred as firm, and 
capable of bearing the preflfure of the needle; but in the 
greater number of cafes which have fallen under my care, 
the cataracts have been found fo foft as to permit the 
needle to pafs through them in all directions. In this 
ftate of the difeafe I do nothing more than break down the 
texture of the cataract, and endeavour to puncture, or tear 
off, a portion of the capfule, that the aqueous humour may 
flow in upon the broken cataract. In doing this, it is 
common to fee fome fragments of the cataract fall, through 
the pupil, into the anterior chamber of the eye. I am 
always glad to fee this take place, as I then know that 
there is a paflage opened for the admiflion of the aqueous 
humour, and that thofe opake fragments, which have 
palled through the pupil, will foon difappear. 

Sometimes the cataract is fo uniformly foft, that the 
paflage of the needle through it makes no alteration in its 
appearance. This fpecies of cataract was confidered by 
the late Mr. Sharp and Mr. Warner as incurable.* In 
this opinion thefe excellent authors were certainly under a 
miftake; for I find, that although an uniform foftnefs of the 
cataract may require a more frequent repetition of the 
operation, it affords no permanent impediment to the cure. 
Upon repeating the operation in fuch cafes I have often 
found, that the firft operation had produced more effect 
than at the time of operating it appeared to produce. 

* Warner's Cafes in Surgery, ed. 3. p. 62. 

f Sharp's Operations of Surgery, ed. 7th. 163 — 165. Warner's 
Cafes in Surgery, ed. 3d. p. 73. 
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The cataract, upon a fubfequent operation, appears more 
broken, and irregularly opake. Some portions may now 
be removed, which before appeared immoveable; fome fall 
into the anterior chamber; and the remainder becomes 
gradually diffolved in its original fituation. 

When both eyes are affected with a cataract, I ufually 
operate upon them both at the fame time 3 nor have I {ecu 
any reafon for difcontinuing this practice. 

I always operate upon the right eye with my left hand. 
A furgeon may eafily acquire the power of ufing his 
left hand in this operation, if he accuftoms himfelf to 
bleed with the left hand, whenever a proper opportunity 
offers. 

After the operation, I cover both the eyes, though one 
only may have been couched, with a broad piece of linen, 
fpread with unguentum ceras, and fattened to a ribbon tied 
round the head. The patient's face mould not be expofed 
to a ftrong light, nor to the heat of a fire, till the tender- 
nefs of the eyes is gone off. A ftrict regimen mould be 
obferved for a few days; and a gentle laxative may ufually 
be given with advantage. 



When the nature and variety of the parts wounded in 
couching are confidered, a perfon not accuftomed to this 
operation might reafonably conclude, that it would ufually 
be followed by a confiderable degree of inflammation. 
Yet I can with truth affert, that when it is performed in 
the manner above defcribed, the ufual confequence is 
nothing more than a tendernefs of the eye, which goes off 
by degrees, if the patient ufes the proper cautions. Fre- 
quently the eye appears as free from inflammation as it did 
before the operation, excepting a flight rednefs in the con- 
junctiva, where the puncture was made. Nor is the opera- 
tion itfelf attended with that degree of pain which one 
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might reafonably expect. It is commonly fpoken of by 
the patient as inconsiderable. A lady, whom I couched 
in this town, was afked by her daughter immediately after 
the operation, what degree of pain fhe had felt. Her reply 
was this: " I expected to have felt an acute pain, though 
" of fhort duration ; but I did not. I only felt as if fome- 
" thing was preffing againfl: my eye." 

Though the inflammatory affection, which is immedi- 
ately fubfequent to the operation, is generally flight, yet 
it mutt be confelTed, that it is fometimes confiderablej and 
I have alfo obferved, that the patient's eye is more fufcep- 
tible of inflammation, from any irregularity, for two or 
three weeks after the operation. Some of the worft attacks 
of inflammation, which I have feen, have come on at fo 
diftant a period, when the patient, prefuming upon the 
comfortable date in which he found himfelf, has incauti- 
oufly expofed his eye to a cold blaft of air, or has caught 
cold by any other means. 

In cafe of fubfequent inflammation, I place the »reateft 
dependance upon the evacuation of blood from fome 
branch of the temporal artery. The quantity and fre- 
quency of the evacuation muft be directed by the circum- 
ftances of the cafe; but it ought to be ufed freely till the 
inflammation begins to fubfide. Purgatives, and other 
cooling remedies fhould be added. Warm foft water, 
directed in a gentle ftream acrofs the eye, abates the pain 
in the acute ltage of the inflammation. When that has 
fomewhat fubfided, the face, the neck, and head, if not 
covered with hair, mould be frequently warned with cold 
water. 

Sometimes, when the eye is not inflamed, the patient 
feels pain in the forehead, juft above the eye- brow, which 
is now and then accompanied with ficknefs or retching. 
This complaint is the mod effectually relieved by an 
opiate. 

I have (een a few inftances where the eye, upon being 
examined fome days after the operation, has appeared to 
be affected with an amaurofis. The pupil has been found 
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largely dilated, and the patient has had a weak perception 
oflight. I know not how to account fatisfactorily for this 
accident, which, as far as I have feen, is more alarming 
than dangerous. In the few cafes of this kind which have 
fallen under my notice, bleeding has appeared to relieve 
the complaint; the iris has by degrees regained its con- 
tractile power, and the retina has been reftored to its 
natural fenfibility. One patient, indeed, who came to the 
General Infirmary from Bridlington, to whom this circum- 
ftance occurred, refufed to (lay in the houfe till the com- 
plaint had ceafed, and returning home in cold weather, 
before the inflammatory tendency had fubfided, had after- 
wards, as I was informed, a fevere attack of inflammation. 
His prefent ftate I do not know. Another, whofe cafe I 
fliall relate, was attacked with a temporary amaurofis, after 
fhe had regained her fight, and had left the Infirmary.* 

It would fcarcely be neceffary to mention the rifing 
again of the cataract, when enumerating the confequences 
of the operation, but that fome good authors have con- 
fidered this as a circumftance, which affords an important 
objection to the operation of couching, and renders it 
fruitlefs. This circumftance may require a repetition of 
the operation, but throws no hindrance in the way of the 
cure. If the cataract, though rifen again into view, ap- 
pears detached, fo as to move fenfibly and readily in the 
vitreous humour, with every motion of the head, it will 

* Since thefe obfervations were written, a cafe has occurred, in which 
the pupil became largely dilated after the operation, and did not iegain 
its natural form. I couched both the eyes of an elderly man in the 
General Infirmary ; and while I was operating upon the right eye, the 
cataract broke in pieces, and fell into the anterior chamber, at the 
moment in which I was depreffing it with my needle. I imagine that I 
did not direct my needle fufficiently backwards in the aft of depreffing, 
but incautioufly touched the lower part of the iris, in confequence of the 
obfcurky which at that inftant took place, and hid my inftrument from 
view. A confiderable degree of inflammation fupervened in that eye, 
and the pupil remains too much dilated, and" vertically oblong. The 
patient fees very well with the left eye ; and even with the right can 
read a moderate fized print, when affifted with two pairs of fpeftacles. 

This is the only accident of the kind (as far as I recoileft), which has 
occurred to me during the whole courfe of my practice. 

7 ^T^^TT 
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generally, by degrees, fubfide and finally difappear with- 
out any farther aftifhnce. 

In two cafes I was led to fufpect, that the removal of 
the cataract had detached a fmall portion of the membrana 
nigra from the ciliary proceflfes. In both thefe inftances, 
the patient could fee diftinctly immediately after the ope- 
ration; but in the courfe of a week the fight became 
obfcure, though there was no fubfequent inflammation, 
no opacity in the cornea, nor morbid dilatation of the 
pupil. The cataracts were firm, and were eafily deprefied; 
nor did they appear to have rifen again. One of thefe 
patients complained that objects appeared blue to her; but 
her fight remained fufficiently good to enable her to do the 
ordinary bufinefs of her houfe. The other patient came 
from Cumberland, and I have had no opportunity of know- 
ing what degree of fight he continued to enjoy. 

A frequent and moft important confequence of the ope- 
ration, and one that fucceeds the method of extraction, as 
well as that of deprefiion, is an opacity of the capfule of 
the cryftalline. This Jecondary cataract will appear when 
no inflammation has fucceeded the operation. It will 
fometimes difappear by the effect of time, as in cafes of 
cataract from blows or punctures; but this event is often 
flow, and always uncertain. If time does not remove 
this difeafe, recourfe muft be had to the needle. When 
an aperture has been made in the centre of the capfule 
at the time of the deprefiion, and remains fo large as to 
enable the patient to fee diftinctly, the opacity of the fur- 
rounding part of the capfule need not be regarded. But 
if any opake portions occupy the axis of the pupil, and 
do not foon (hew fome return of tranfparency, it is proper 
to repeat the operation, for the purpofe of breaking a fun- 
der, or removing, the opake portions. 

When portions of the opake capfule hang floating in the 
pofterior chamber of the eye, it is difficult to piercer or lay 
hold of them. The attempt to remove them muft be made 
in different directions, yet with great caution, left the iris 
ftiould be injured. I have fometimes fucceeded in detach- 
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ing theie portions by moving my needle upwards, when 
the motion downwards has failed to lay hold of them. 

When the capfule appears in crofs threads like net-work, 
the inftrument will readily break them afunder. Some- 
times the capfule has a confutable degree of elafticity, 
and fprings up again immediately with force after being 
deprefifed. When fragments of this kind are near the 
circumference of the cryftalline, and do not materially 
interrupt the paffage of the rays of light, it is the moll 
prudent method to leave them, left the ciliary procefles 
fhould be injured by tearing them off. 

As the opacity of the capfule, which forms the fecondary 
catarad, is ufually diminilhed in fome degree by time, I 
confult the inclination of my patients with refped to the 
time and frequency of thefe fecondary operations. A 
labouring man, who has a family to maintain by his work, 
will not, perhaps, regard a frequent repetition of the opera, 
tion, that he may the fooner return to his labour. Perfons 
of a higher rank often prefer a delay. The lady, whofe 
defcription of the pain arifing from the operation 1 have 
already mentioned, had a fecondary catarad in each eye. 
She chofe to have the operation repeated upon one eye, 
and to wait the effect, of time upon the other. Both me- 
thods fucceeded j but there was no return of tranfparency 
in the capfule of that eye for which the needle was not 
employed, till about fix months after the depreffion of the 
cataract. A gentleman of my acquaintance, from whom 
the late Baron Wenzel extracted two catarads, had a fe- 
condary catarad in both eyes. The opacity continued 
two years after the extradion of the catarads. After that 
time I had no opportunity of examining his eyes^ but was 
informed that his fight had improved before his death, 
which happened about two years after I laft faw him. I 
never knew but one inftance in which the broken frag- 
ments of the capfule coalefced, and became re-united. 
This cafe I mail relate. 

I have often feen, in perfons who have been couched, 
and fometimes in thofe who have never had a catarad, a 
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tremulous motion of fome tranfparent fubftance in the 
anterior chamber of the eye. May not this be owing to 
fome portion of the vitreous humour which has paffed 
through the pupil? I never faw any degree of opacity in 
this fubftance, nor does it feem to create any impediment 
to perfect vifion. 

The vitreous humour does not appear to fuffcr the leaft 
injury by the paffage of the needle or cataract through it. 
If there was any tendency in this humour to become opake, 
we fhould frequertly fee this confequence enfue from the 
operation of couching. But no luch confequence, I be- 
lieve, was ever known to enfue. On the contrary, this 
humour feems to be in as proper a ftate for the tranfmiflion 
of light after the operation, as it was before. 

Surgeons, who undertake the operation of couching, 
fhould not be induced by their defire of completing the 
cure at one operation, to ufe long continued efforts to 
deprefs or break down a cataract. By fuch efforts there 
is great danger of injuring the eye. It has been too much 
confidered as a matter of difgrace to the operator, if fight 
has not been immediately reftored to the patient. The 
fear of this difgrace has probably configned many an 
unhappy fufferer to irremediable blindnefs. A cautious 
procedure, though more flow in its progrefs, will more 
furely arrive at the defired end. Neither the pain, nor the 
danger attending the operation, is great, if it be conducted 
with caution; and when a patient has been informed of 
the operator's defign, and finds lefs inconvenience from 
the operation than his fears had led him to expect, he will 
feldom object, to that treatment which affords him the 
greateft hope of regaining the bleflmg of fight. When 
cuftom has reconciled our patients to hear without furprize, 
that a repetition of the operation is often neceffary to effect 
a cure; they will no more think this circumftance a dif- 
paragement to the art, than when they hear that repeated 
bleeding is often neceffary to cure an inflammation. One 
principal thing to be kept in view by the operator is, to 
do no harm. If he fecures this, he will almoft certainly 
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do ibme good, and often much more good than he expects. 
An operation may be performed without the leaft apparent 
advantage at the time, and yet in the end may prove the 
means of cure. The operation of couching has been, till 
of late, chiefly confined to itinerant oculifts, whofe mode 
of life requires defpatch. They are therefore obliged, let 
the ftate of the cataiact be what it may, to continue their 
efforts till it is either removed, or fo far broken down, 
that fome rays of light may be immediately admitted. 
Various objects are then prefented to the patient, and if he 
can difcern them, he is pionounced cured, and prompt pay- 
ment is required, without regard to the future confequences 
which this method of treatment may produce. I am con- 
vinced that many perfons, whofe cafes were not incurable, 
have been rendered totally and irrecoverably blind by this 
mode of procedure, when there was no want of dexterity 
in the operator. 

When I confider the opinion of thofe eminent furgeons, 
Mr. Samuel Sharp and Mr. Warner, refpecting the effect 
of this operation, I cannot avoid concluding, that the 
method of couching above recommended is preferable to 
that which has been commonly practifed. Mr. Sharp's 
words are, " After all, there will fometimes enfue a trou- 
" blefome ophthalmy, which, with the uncertainty there 
Cf always is of Juccefs after the operation, have deterred 
" moft furgeons from undertaking it."* And Mr. War- 
ner fays, " It is neceffary to be allured, that the fuccefs of 
<( this operation, which at befi is precarious, is much more 
<c fo, when there is an adhefion of any part of the difeafed 
ct chryfialline to the tunica *>w."'f 

There is no operation of furgery which may not fome- 
times fail of fuccefs; but couching, when conducted in 
the manner above advifed, fo rarely fails to reftore a con- 
siderable degree of fight, if the cataract is not complicated 
with any other morbid affection of the eye, that it cannot 
be confidered as attended with much uncertainty. 

* Operations of Surgery, ed. 7. p. 165. 
f Cafes of Surgery, ed. 3. p. 57. 
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I fhould have been glad to have drawn a fair companion 
between this operation and that of extraction; but as I 
have already obferved, it is not in my power to do this 
from my own experience. I never perfoimed the operation 
of extraction but once, and then took every precaution to 
infure fuccefs. I chofe a patient who had a cataract in 
each eye, who was free from any apparent tendency to 
inflammation in the eyes, and whofe cornea was fufficiently 
prominent. I extracted the cataract, from the left eye, 
that I might have the advantage of ufmg my right hand. 
No accident occurred in the operation; and great care was 
taken to prevent a fubfequent inflammation : yet the infe- 
rior half of the cornea became opake, fo as to deprive my 
patient of the benefit of the operation. 

The event of this cafe gave me fo much concern, that 
I never attempted the operation again. I afterwards 
couched this patient's right eye with my left hand as ufual, 
and fhe regained the complete fight of that eye. 

Recollecting the place where the poor woman lived, 
who was the fubje£t of thefe operations about eighteen 
years ago, I lately made fome inquiry concerning her. 
I found that fhe had been dead about nine years. I met 
with her daughter (a middle aged woman), and was in- 
formed by her, that her mother had continued to enjoy 
the fight of her right eye as long as fhe lived, and was 
able to read her Bible, though a fmall print, with great 
readinefs; but that fhe had never been able to diftinguifli 
objects with the left eye, unlefs fuch as were placed above 
her. 

If I may be allowed to judge from the reports of feveral 
of my pupils, who, after feeing for fome years the practice 
of the General Infirmary at Leeds, have been pupils at 
other hofpitals, where the method of extraction is adopted, 
I fhould conclude, that the advantages are greatly in fa- 
vour of the mode of depreffion above defcribed. 

It deferves to be here remarked, that the operation of 
couching is lefs difficult than that of extraction. Qf this 
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opinion was the late Mr. Sharp;* and no inconfiderable 
teftimony to the validity of this opinion is afforded by the 
following fa£t, that all the patients who undergo the 
operation of extraction, in one of the principal hofpitals 
of the metropolis, are committed to the care of one furgeon, 
though the reft of the furgeons, who decline this operation, 
are in the habit of performing all others, which the cafes 
of their refpe&ive patients may require. 

I have fubjoined a few cafes, by way of illuftrating fome 
of the obfervations made in the preceding pages. 



CASE I. 



Cataratt with Lippitudo. 

June 22d, 1775, I couched both the eyes of an old 
man, whofe cafe was attended with the following unfavour- 
able circumftances. His eye-lids had been fore and turgid 
for fome years. His eyes were watery, and appeared to 
be in an irritable ftate. The left cataract was firm, and 
was removed intire; but the right was rather foft, and 
fuffered the needle to pafs through it. The next day his 
eye-lids were a little more fwelled, and he complained of 
a flight pain over the right eye-brow. His left eye was 
not at all inflamed; and the conjunctiva of the right had 
very little more rednefs than before the operation. 

July 1 ft. His right eye was quite eafy, and he could 
fee a little with it. The cataract in the left eye appear- 
ed again; but in a few weeks it became fenfibly wafted. 
His fight was gradually reftored, fo that at the end of 
September following he could fee very well. 

In the year 1799, ^ couched both eyes of the Rev. Mr. 
Pattenfon of Ripponden, which were in the fame morbid 
ftate as that above defcribed, and had been fo for many 

* Critical Inquiry, ed. 4. 264. 
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years. The operation was twice performed upon each eye, 
with the interval of a few weeks; but at neither time did 
it caufe much alteration in the thickening of the eye-lids, 
or turgid ftate of the vefTels of the conjunctiva. Sometime 
after his return home, he wrote to me to inform me of his 
comfortable fituation, which he thus defcribes: <l I thank 
" God I can do my duty in the church, and in the fchool, 
" with almoft as much eafe and comfort as at any former 
" period of my life." 

Mr. Pattenfon's eyes were in fo tender a ftate before the 
operation, that he had been in the habit of wearing a green 
ihade upon his head. In reference to this he makes the 
following obfervation in his letter: " I have no pain 
<f in my eyes, and feel no inconvenience from walking 
" without any (hade over, them, except in a ftrong 
ff fun." 



CASE II. 



Soft Cataratt. 

In 1776, William Birkenfhaw of Billingley, who had 
loft one eye, came under my care at the General Infirmary, 
on account of a cataract in the other. I found it uniformly 
foft and yielding, permitting the needle to pafs through it 
in any direction, without changing its pofition or appear- 
ance. At the requeft of my patient, I repeated the opera- 
tion after a fhort interval, but with no greater fuccefs than 
before. Not difcouraged myfelf by this apparent failure, 
I explained to the poor man the reafon of the hope which 
I entertained of fucceeding finally by a repetition of the 
operation. He gained confidence by my reprefentation, 
and as he had a large family to maintain by his labour, 
and was, therefore, anxious to regain his fight as foon as 
poflible, I yielded to his folicitations, by repeating the 
operation with fhorter intervals than ufual. The cataract 
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put on by degrees a broken appearance; and being partly 
diflblved, or reftored to tranfparency> and partly removed 
by the needle, a perfect cure was at length obtained. I 
couched him feven times, yet he never Teemed to have 
the lead fear of the operation. He had rarely any rednefs 
in the conjunctiva in confequence of the operations, except 
about the puncture, and feemed to fuffer very little from 
them. I law him about two years after his cure, when he 
informed me with great pleafure, that he was then able to 
maintain by his labour a family, confiding of his wife and 
feven children. 



CASE III. 

Partial Adhefion of the Iris to the Qatar aff. 

John Healde, aged twenty-three, was admitted into the 
General Infirmary in June 1774, on account of a cataradc 
in his left eye. I was apprehenfive, from the appearance 
of the part, that the difeafe was feated in the capfule of the 
cryftalline, rather than in the humour itfelf ; for a fmall 
portion in the middle of the cataraft was tranfparent, while 
the upper and lower parts were opake. The upper opake 
part appeared thin; but the lower appeared thick and Ihri- 
velled, and was of a pale yellow colour. 

The right eye was enlarged, and diftorted; having an 
opake cryftalline, and an immoveable iris. 

The patient gave me the following account of his cafe. 
He was ftruck upon the left eye by a cinder thrown at 
him when he was feven years old. A violent inflammation 
fucceeded the injury, and ended in a total lofs of fight. 
He remained blind of this eye till he was nineteen. About 
that time the right eye became dim, and enlarged; yet in 
the left he regained a fmall degree of fight, which had 
continued, fo that he could conduct himfelf in walking, 
though he could not execute his ordinary bufinefs. There 
8 
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was a tremulous motion obiervable in the anterior chamber 
of the left eye, though the fluid which it contained was 
tranfparent. The iris was a little concave anteriorly. 

I performed the operation June 7th, and found the two 
opake portions connected with the cryftalline, and the fu- 
perior one adhering to the iris. I could not readily break 
this adhefion, and therefore left the parts in their former 
ftate, after making fuch attempts to detach the cataract, 
as I judged confident with the fafety of the eye. He 
feemed to iuffer more pain than ufual from the operation, 
and became fick with it. The pain ceafed in about an 
hour and a half, and never returned, except that he had 
now and then a flight pricking fenfation in the eye. 

June 24th, I couched him a fecond time, but could 
not feparate the upper part of the cataract from the iris. 
No inflammation Succeeded the operation. 

July 4th, he was couched the third time. The cata- 
ract ftill adhered to the iris, but not fo firmly as before. 
No inflammation fupervened. 

1 2th, I operated the fourth time, but without fuccefs. 
The needle always pufhed the cataract in part through the 
pupil, when I attempted to detach it; but it returned 
immediately to its former fituation. No inflammation. 

20th, I couched my patient the fifth time, and then 
fucceeded in deftroying the adhefion, and removing the 
cataract. I could not perceive any part of it the next 
day ; but it afterwards rofe up gradually, and regained its 
place. 

Auguft 6th, I performed the fixth operation. The 
cataract was again removed, and appeared no more. No 
inflammation fupervened. The man was fhortly after dis- 
charged cured. 

By this gentle procedure, I was enabled to deftroy a 
very ftrict adhefion of the cryftalline and its capfule to the 
iris, without injury to this delicate membrane. I am 
ftrongly inclined to believe, that had I, through fear of 
being foiled in an operation, broken down the adhefion at 
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once, I fhould have fent my patient home in total dark- 
nefs : whereas I had the pleafure of feeing him reftored to 
as perfect a degree of fight, as is ufually enjoyed with the 
lofs of the cryftalline humour. 

It feems as if the cryftalline, though not opake itfelf, 
had adhered to the opake capfule. It is alfo worthy of 
obfervation, that the capfule had fpontaneoufly regained 
fome tranfparency, in its central part, after having re- 
mained in an opake ftate during twelve years. 



CASE IV. 

Total Adhefion of the Iris to the Cataraft. 

In October 1800, Mr. James Holgate of Hawkefworth, 
woolftapler, aged twenty-one years, was brought to me by 
his father, on account of a lofs of fight, and gave me the 
following hiftory of his cafe. 

About a year and a half before this confutation his eyes 
became inflamed, and his fight began to diminifh. The 
diminution of fight increafed gradually during the courfe 
of a year, till he became fo blind, that he could merely 
perceive a glimmering of light, or a bright red colour; 
but could diftinguifti no object. In that ftate he had con- 
tinued for half a year without any amendment. 

The capfula of the cryftalline humour was uniformly 
opake, and of a white colour. It adhered univerfally to 
the iris, fo that there was not the lead perceptible altera- 
tion in the fize of the pupil upon varying the degree of 
light to which the eye was expofed. Both eyes were in 
the fame ftate. They were rather prominent, but were 
not now in an inflamed ftate. 

I informed the young man and his father, that I could 
not entertain much hope of a cure in fuch a cafe as this; 
but that, if the young man was defirous of fubmitting to 
an operation, under fuch a ftate of uncertainty, I would do 
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every thing for him which was in my power. I informed 
them alfo, that as the operation could not well diminifli 
his fight; fo neither was it likely to injure the appearance 
of his eyes. There was a pofiibility of its proving in fome 
degree beneficial. The young man was very defirous that 
I fhould make an attempt to reftore to him fome degree 
of fight, if there was but a pofiibility of doing him good 
by the operation. 

After keeping my patient a few days on flender diet, 
and giving him a gentle laxative, I operated on both eyes; 
but found the adhefion of the capfula to the iris fo firm, 
that I could not make an evident feparation in any part, 
without ufing more force, and continuing my efforts 
longer, than I judged to be prudent. 

Notwithstanding this failure, my patient was not dif- 
couraged. He had felt lefs pain from the operation than 
he had expected; and having no inflammation in his eyes 
after it, excepting a flight degree of tendernefs, he was 
defirous that I fhould renew my attempts, as foon as I 
fhould judge another operation to be proper. 

Upon repeating the operation, his perception of light 
was a little increafed, though I could not difcern any de- 
cided feparation between the capfula and iris. 

Encouraged by a gradual amendment, and the trifling 
degree of tendernefs in the eyes, which fucceeded each 
operation, 1 purfued my plan with fteadinefs, at the ear- 
ned folicitation of my patient, and repeated the operation 
about once a month. 

After the fifth operation he could difcern the pointers 
upon the face of his watch, when he placed it in certain 
pofuions, fuited to the breaches which were now made in 
the capfula. 

Thefe breaches were gradually enlarged; but fome ope- 
rations were more fuccefsful than others. The eighth in- 
creafed much the fphere of his vifion; but the eleventh 
rnade a greater alteration than any which had preceded. 
By this operation the greateft part of the capfula in the 
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right eye was removed, and that of the left eye was confi- 
derably detached. 

He had before this time walked without a guide in a 
private yard adjoining to the houfe where he lodged j but 
his fight was now fo much improved, that he was able to 
walk alone through the crowded ftreets of Leeds. 

After the twelfth operation, I advifed him to return 
home, and to wait for fome months the event of thefe 
attempts to rettore his fight. He complied with this ad- 
vice, though with fome degree of reluctance, having re- 
ceived fo much benefit from the operations, and being 
defirous of obtaining as foon as poffible that accurate fight 
which his bufinefs required. Whether this will ever be 
obtained is a matter of fome doubt j but the advantage and 
comfort which he now enjoys are not inconfiderable. 



CASE V. 

Fragments of the Capfule coalescing. 

In May 1769, Ruth Powell was received into the Infir- 
mary for a cataraft of the right eye. The left had been 
couched eight months before by an itinerant oculift, who 
punctured the cornea (as I was informed) to let out the 
aqueous humour rendered turbid by the operation. The 
fubfequent inflammation had caufed an obliteration of the 
pupil. 

I depreflfed the cataract very readily with a round needle, 
and it did not reafcend; yet my patient received very little 
benefit from the operation. Upon examining the eye a 
few days afterwards, the capfule was found to have become 
opake, though it was tranfparent at the time of the opera- 
tion. I had punctured it with my needle; but the punc- 
ture having been made below the centre of the pupil, the 
rays of light could not fall upon the retina, except when 
the pupil was largely dilated. When the pupil was much 
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contracted in aftrong light fhe could difccrn no object, for 
the iris then covered the broken part of the capfula. 

The inflammation which fucceeded this operation was 
fo trifling, that fhe walked about the ward, with her eye 
uncovered, before the expiration of a week.* 

I performed a fecond operation a fortnight after the 
former, with a view of tearing in pieces the remains of the 
capfule, or at leaft, of enlarging the aperture which I had 
before made in it. The refiftance given to the needle by 
that delicate membrane, floating in the aqueous humour, 
was fo fmall, that I found it difficult to tear off any part 
of it, and impofiible to remove the whole. The attempt, 
however, was not unfuccefsful; for her fight was fo much 
improved by it, that fhe was enabled to follow her ufual 
employment without difficulty. 

She continued to enjoy diftincl: vifion for two or three 
years, and then began to complain of fome dulnefs in her 
fight. I examined her eye, and obferved, that the re- 
maining fragments of the capfule, which had hung loofe, 
and left an aperture almoft as large as the pupil in a mo- 
derate light, now formed two fmall tranfverfe threads, 
which rendered vifion fomewhat indiftinc"t. I advifed a 
repetition of the operation, and at firft fhe feemed defirous 
of it j but finding that fhe could ftill execute her bufinefs 
tolerably, fhe deferred procuring a re-admifiion into the 
Infirmary, and finally remained fatisfied with the advantage 
fhe had received. 

It is difficult to conceive how fuch a coalefcence of the 
fmall and floating fragments of the capfula, as I have de-? 
fcribed, could happen. 

* I mention this as a faft, but I do not recommend, nor ufually per- 
mit it. 



ON THE CATARACT. ^J 



CASE VI. 

Temporary Amaurofts from Inflammation, 

May 28th, 1772, I couched both the eyes of Sarah 
Newfome. The fubfequent inflammation was trifling, 
and difappeared the third day. June 1 2th, I repeated the 
operation on the left eye, and performed a third operation 
the 25th of the fame month. The two latter operations 
were followed by no greater inflammation than the firft. 

The cataract in the right eye, which had been broken 
at the firft operation, difappeared fo faft, that no repetition 
was required. 

When fhe could diftinguifh objects in the fields before 
the Infirmary with the right eye, fhe was difmiffed, with 
directions to return in about a month, that her eyes might 
be examined. 

Upon her return I was furprized to find, that fhe had 
loft that degree of fight in the right eye, which fhe enjoyed 
when fhe left the Infirmary. Yet the cataract had not 
appeared again ; nor was there any opacity to be perceived 
in the cornea, or capfula of the cryftalline. The pupil 
was too much dilated, and the iris did not contract upon 
expofing the eye to a pretty ftrong light. In fhort, the 
eye appeared to be affected with an amaurofis. 

Upon inquiring into the caufe and progrefs of this un- 
expected complaint, the patient informed me, thac in re- 
turning home, when difmiffed from the Infirmary, fhe had 
caught cold, which brought on an inflammation in the 
right eye, and a gradual lofs of fight. The rednefs of the 
conjunctiva had nearly difappeared; but fhe flill felt a 
tendernefs of the eye. 

From a confideration of thefe circumftances, I was led 
to fufpect, that the complaint was of an inflammatory na* 
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ture, and accordingly I ordered her to be bled immediately, 
and directed a purgative to be taken the following morn- 
ing. Thefe means afforded the wifhed-for relief, and the 
eye was reftored to its former (late. 

I faw this patient February 17th, 1799, twenty-feven 
years after the operation, and fhe then enjoyed her fight 
as completely as the lofs of the cryftalline humour will 
admit.* 



CASE VII. 



CataraEl rifing again. 

In 1770, Ann Jenkins was admitted a patient of the 
General Infirmary for a cataract in one eye, the cryftalline 
of the other being alfo (lightly opake. I depreffed the 
cataract without any confiderable difficulty. On examining 
the eye two days after the operation, I perceived the cata- 
ract to be in its former fituation. 

When the tendernefs of the eye was removed, the ope- 
ration was repeated, and at my firft examination the eye 
had a good appearance. The patient alfo found her fight 
reftored. But as the tendernefs of the eye decreafed, the 
cataract rofe • again, till it came nearly into its original 
fituation. She was now made an out-patient, and about 
a fortnight after (he had left the houfe, (he became fenfible 
of fome amendment in her fight, and came to me requeft- 
ing that I would examine her eye. I obferved that the 
cataract had already begun to fubfide. In a fhort time 
afterwards it difappeared, and (he regained her fight. 

* Speftacles are generally neceflary for thofe who have loft the cryftal- 
line humour. I have had fome patients, who, when firft reftored to fight, 
have been under the neceflity of joining two pairs of fpeftacles for a 
time, and afterwards have been able to fee well with one pair. 
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CASE VIII. 



Secondary Cataracl. 

In October 1780, I couched both the eyes of a o-i r ], 
eight years old, the daughter of William Myers of Stain- 
burn. The cataracts were foft, and permitted the needle 
to pafs through them in all directions, without removing 
them from their place in the vitreous humour. They 
appeared a little broken; but no part was made clear by 
the operations. The eyes remained tender, but no inflam- 
mation fupervened. I fent her home to wait fome months 
before I fhould repeat the operation. 

In June 178 1, fhe came again under my care. She 
now could fee very well with her right eye. The capfula 
of the cryftalline, which I had ruptured at its centre with 
the needle, was retracted on all fides towards its attach- 
ment at the circumference of the cryftalline. There was 
an aperture left as large as the pupil in a ftrong light; but 
in a moderate light, the remainder of the capfula appeared 
all around, juft within the edge of the iris. 

In the left eye, the broken fragments of the capfula 
adhered to each other, fo as to prevent the direct rays of 
light from falling upon the retina. She could, therefore, 
fee no object diftinctly with the left eye. 

I did not think it neceffary to run any rifque, by at- 
tempting to enlarge the field of vifion in the right eye; 
but I removed the opake capfula in the left eye, which 
readily yielded to the preffure of the needle. Having laid 
hold of the capfula near its centre, where it formed fome 
tranfverfe opake threads, I found it to be more firm there 
than at its circumference, for the whole of the capfula was 
removed at one effort. 
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The crystalline humour feemed to have been diffolved 
fince the former operation j for I could difcern nothing 
opake except the capfula. 

The operation was attended with very little pain, and 
no inflammation fucceeded. The patient faw well, and 
could bear a ftrong light within a fortnight after the ope- 
ration. 

I faw this patient in 1782. A fmall portion of the cap- 
fula, which I had removed appeared towards the external 
canthus of the eye; but it projected fo little, that it feemed 
to afford no hindrance to diitincT: vifion. 

Since the reftoration of fight in the left eye, fhe had 
begun to fquint a little with the right, in which there re- 
mained a circle of opake capfula, as above-mentioned. 



CASE IX. 

Cure obtained by making the Needle pafs through the 

CataraEl. 

A child of two years old was admitted into the General 
Infirmary, on account of a congenital cataract in each eye. 
She could difcern a glaring light, as a lighted candle, or 
burning coal; and could alfo, in a ftrong light, difcern 
fome of the moft vivid colours. The motion of her eyes 
was ufually parallel ; but me often placed them for a fhort 
time in different directions, as if fhe was looking at two 
diftinct objects. She rolled them about much, which made 
her fometimes appear like an ideot, though fhe was a very 
fenfible child. She was often moving her hand with rapi- 
dity before her face, when placed oppofite a window, and 
delighted to blow out a candle, and do other fimilar tricks, 
that made a variation in the fight which fhe pofTelTed. 

I attempted to couch her left eye, but was repeatedly 
prevented by the difficulty of holding her fteady, and by 
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the power which (lie had of retracting her eye within the 
orbit, and thereby rendering the conjunctiva flaccid. She 
could do this in fo great a degree, as fometimcs to hide the 
whole of the cornea by the wrinkled conjunctiva, which 
then lay in folds before it. I once fucceeded fo far as to 
penetrate the eye with my needle, and juft move it through 
the cataractj but her wriggling motion made any con- 
tinued attempt to deprefs the cataract fo hazardous, that 
I was glad to withdraw my inftrument without doing any 
injury to the eye. 

The child was difmiffed till a more advanced age mould 
render the operation lefs hazardous. 

About three years afterwards, being in the neighbour- 
hood of the child's parents, I looked in upon them for the 
purpofe of feeing the child, and was agreeably furprized 
to find the left eye, into which I had introduced my 
needle, almoft clear. The reftoration of the child's fight 
(for it was now in part reftored) had been fo gradual, that 
her parents could not inform me of the time when fhe began 
to difcern objects. 

The rolling motion of the eyes dill continued. 



CASE X. 



Pain above the Eye-brows. 

In 1799, I couched the right eye of Mrs. Spotfwood of 
Lincoln, an elderly lady. The night after the operation 
fhe complained of much pain in the forehead, juft above 
the eye-brow, attended with ficknefs at the ftomach ; but 
there was no appearance of inflammatory affection in the 
eye. I gave her a gentle laxative, and after that an opiate, 
which removed the painful fenfation, and the ficknefs. 
Her cafe required a repetition of the operation. I couched 
her eye four times before the opake portions of the capfule 
were fufficiently removed. The pain, which had affected 
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her after the firft operation, never returnee], nor did the 
lead inflammation fupervene. After the three latter ope- 
rations, (he informed me that the pain caufed by the punc- 
ture ceafed fo foon, that (he felt no uneafinefs after I had 
left the room in which I had operated. Indeed the unea- 
finefs ceafed almo.ft as foon as I had withdrawn my needle, 
and did not return. 

The year following this lady favoured me with a letter, 
very well written by her own hand. 

Opiates have always, as far as I can recollect, relieved 
the complaints above-mentioned, even when they have 
been accompanied with fome inflammatory affection of the 
eye. 

This lady's cafe was by no means a favourable one, as 
there was too great a contraction in the pupil previous to 
the operation; fo that I confidered the fuccefs as more 
doubtful than ufual. The left eye was in fo morbid a 
ftate, that I did not operate upon it. 



CASE XI. 

Contratted Pupil, 

In September 1793, Mr. Champley of Thornton, near 
Pickering, aged feventy-two years, confulted me on ac- 
count of a lofs of fight in both eyes. 

The left eye appeared to be affected with an amaurofis, 
the right eye with a cataract. He could not diftinguifh 
one perfon from another, nor was he able to walk abroad 
without fome perfon to conduct him. 

The right eye was by no means in a favourable ftate for 
the operation, as the pupil was much contra&ed, and the 
iris almofl immoveable. A very flight motion of the iris 
might be perceived upon expofing the eye fuddenly to a 
ftrong light. In the twilight he had a fmall perception of 
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light with this eye ; but in a ftrong light the pupil was fo 
much contracted that he could fee nothing. 

I explained to my patient, and to his nephew, a fenfible 
young man who accompanied him, the nature of the di- 
feafes with which his eyes were affected, and propofed the 
removal of the catarafl in the right eye, though my hopes 
of fuccefs were not fanguine. However, as a failure in 
my attempt to reftore the fight would not make his con- 
dition to be worfe, my patient confented to the opera- 
tion. 

The great difficulty in this cafe was, to know when the 
point of my needle was brought into a proper place for 
depreffing the catara£t, as I could not fee the inftrument 
through the pupil. The fhortnefs of my needle greatly 
affifted me in this dilemma. When I had introduced it as 
far as I judged proper, I brought forwards its point to- 
wards the pupil; and obferving that in this motion the 
cataract was made to advance, and dilate the pupil, I was 
certain that the inftrument was then preffing upon the pof- 
terior part of the cryftalline, in which its point might now 
probably be entangled: I therefore turned the point back- 
wards, and had the pleafure to fee the cataract carried 
away by it. The cataract disappearing as I depreffed the 
point of my needle, I turned the point backwards towards 
the outer canthus of the eye, and then withdrew the needle 
in a direction parallel to the axis of the pupil. 

Mr. Champley had very little uneafinefs after the ope- 
ration, but was anxious to return home, as he apprehended 
he had received no benefit from the operation. I could 
not prevail upon him to (lay longer than a week at Leeds. 
Before his return, I procured fome cataract fpectacles, and 
requefted him to make a trial of their ufe. He was fur- 
prized to find, that by the afliftance of a pair moderately 
convex, he could diftinguiih the faces of the perfons in his 
room, and defcribe their drefs. He could alfo diftinsuifh 
capital letters in the title page of a final 1 dictionary, which 
lay upon the table. He decerned the fmail figures in a 
paper with which the room was hung, but miftook a little 
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the colour of the ground of the paper. In feveral trials 
which I made, I found that he couid diftinguifh figures 
better than colours. 



Before I conclude my obfervations on the Cataract, I 
fhall take fome notice of the objections which Baron 
Wenzel has made againft the operation of couching, and 
then contraft the inconveniences of this operation with 
thofe which he allows to arife from the method of extrac- 
tion. I judge this comparifon the more neceffary, as I 
have already obferved, becaufe Mr. Ware, the tranflator 
of the Baron's Treatife, feems to coincide intirely with his 
author in thefe objections; and becaufe I know that many 
furgeons confider the practice of couching as obfolete, and 
greatly inferior to that of extraction. 

The Baron treats this operation with fome contempt. 
*' I think it unnecessary," he fays, " to enter further into 
" an explanation of the different modes of depreffing the 
" cataract, fince this operation is at prefent almoft univer- 
" fally exploded." 

Ware's Tranflation, p. 18. 

He begins his Section on the accidents produced by 
couching, with this obfervation, that " the objections 
<c againft couching, are infinitely greater, and the effects 
" of it much more to be dreaded," than thofe of extrac- 
tion. He then enumerates the following accidents to 
which the operation is liable. 

i ft. " The pain is fevere during the operation." On 
this head I have given the language of one lady* (the late 
Mrs. Scott of Leeds) who was afked concerning the pain 
immediately after I had operated. The account which fhe 
gave may be confidered as a fair fpecimen of the pain at- 

* Page 48. 
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tending the operation in general. There is undoubtedly 
a difference in the fenfibility of different perfons; and foine 
patients may exprefs a greater fenfe of pain on account of 
a greater difficulty in removing the cryftalline or opake 
capfula; but patients frequently exprefs furprife at the fmall 
degree of pain caufed by the operation, and rarely fpeak 
of it as a very painful one. The fincerity of their expref- 
fions is confirmed by the readinefs with which they fubmit 
to a repetition of the operation, and not unfrequently by a 
requeft for fuch repetition. 

adly. " The vomiting, which frequently comes on at 
<f the diftance of fome hours after the operation, is apt to 
" produce a collection of matter in the eye." 1 fhall re- 
ferve what I have to fay on collections of matter in the 
eye, till I anfwer the third objection, in which this confe- 
quence is attributed to the puncture of the retina and ciliary 
nerves. With refpect to the vomiting, which is here faid 
frequently to occur, my anfwer is, that it does not fre- 
quently occur; and whenever it has occurred in any of my 
patients, it has been fpeedily removed by an opiate. 

3diy. " The pain produced by the puncture of the retina 
lf and the ciliary nerves, is often followed by a fuppuration 
" of the eye." 

I have now practifed the operation of couching prettv 
frequently for thirty-three years, though I have not kept a 
lilt of all the patients upon whom I have operated. I have 
alfo feen the operation performed frequently by my col- 
leagues at the Leeds Infirmary: but never yet faw an 
inftance of a fuppuration of the eye, in any patient who 
has come under my care in private practice, nor in any 
cafe that has occurred at our public hofpital. 

4thly. " Thofe perfons who have undergone the opera- 
" tion of couching, fornetimes feel conftant and violent 
" pains in the eye as long as they live." 

In this objection I leave the Baron to judge by his own 
experience. I never knew this confluence to follow from 
the operation in any of my own patients. An old woman 
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was admitted into the General Infirmary at Leeds, on ac- 
count of a cataract in each eye, accompanied with a chronic 
ophthalmy. She remained feveral weeks in the houfe, 
before the ophthalmy could be fo far removed as to make 
it advifable to perform the operation for removing the 
cataracts. When the inflammatory affection feemed to be 
fubdued, the operation was performed with fuccefs, and 
the poor woman continued in a comfortable ftate for about 
ten days. The ophthalmy then returned, and could never 
afterwards be completely fubdued. A great variety of 
means were ufed with temporary advantage, but this was 
always followed by a relapfe, which often came on fud- 
denly, without any apparent caufe. I was at laft obliged 
to fend my patient home with an incurable ophthalmy. 
This is the only inftance of the kind which has occurred to 
me, and which could not be attributed to the operation, 
as it had fubfiilcd a long time before Ihe came under my 
care. This is a different cafe from the lippitudo, where 
the veffels of the conjunctiva are turgid, and the eye-lids 
thickened, without any acute inflammation. 

5thly. " In introducing the couching needle, the blood 
" v?ffels, both of the choroides and retina, are liable to be 
" wounded, and the extravafated blood not only confufes 
" the fight of the operator, but, unlefs fpeedly abforb- 
" ed, is very apt to produce a fuppuration of the whole 
<c eye." 

I have often punctured the blood veffels of the conjunc- 
tiva, but in this cafe, the blood, which feldom exceeds a 
drop or two in quantity, is always difcharged upon the 
globe of the eye. I do not recollect a cafe in which I 
perceived any blood to flow from within, fo as to mix with 
the aqueous humour. But if this accident fhould occur, 
the operator may withdraw his needle, and poftpone the 
remaining part of the operation. 

6thly. " The foft and milky cataract cannot be depreffed 
" by the needle j nor can the needle be employed in fuch 
" a cafe with any profpect of fuccefs." 
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This objection is not founded in fact, as I could bring 
abundant teftimony to prove, if it were neceffary. The 
fofcnefs of the cataract generally requires a repetition of 
the operation, but does not prevent the patient from re- 
ceiving a cure. A foft cataract has in fome refpects the 
advantage over a hard one, as the former is lefs apt to 
adhere to the iris; and confequently there is lefs nflc of 
deranging the ciliary proceffes, or their invefting mem- 
brana nigra, by breaking down a foft cataract, than by 
removing a hard one. 

In the clofe of this objection the Baron denies, " that 
" the milky cataract, when placed in the anterior chamber, 
" will gradually diiTolve and difappear." 

It frequently happens, that portions of a foft cataract 
fall through the pupil into the anterior chamber of the eye, 
and fometimes the whole of a folid opake nucleus. In 
every cafe in which either of thefe accidents has occurred, 
the opake portions have gradually diffolved in the anterior 
chamber, and have finally difappeared without any injury 
to the eye. I am fo well convinced that this confequence 
may be expected, that if I could make the cataract pafs, 
in every cafe, into the anterior chamber, without injury to 
the iris, I mould prefer this method of terminating the 
operation to any other. I will not fay, that the cryftalline 
always becomes diffolved when placed in the inferior part 
of the vitreous humour j but this is of no confequence, if 
it never appears again to obftruct the rays of light which 
pafs through the pupil. 

7thly. " After the cryftalline humour has been de- 
<c preffed in the belt manner poflible, it is liable to rife 
" again." 

This objection is true, but of little confequence. A 
repetition of the operation is not in this cafe always ne- 
ceffary, as the cryftalline will fometimes fpontaneoufly 
fubfide and difappear (fee Cafe VII.) and when it does 
not, a repetition of the operation has never failed, within 
the compafs of my experience, of being attended with 
fucccfs. 

10 
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Sthly. " The ciliary proceffes, which furround the cry- 
< f ftalline, are liable to be wounded by the different move- 
" ments of the needle." 

This objection applies chiefly to the fpear-fhaped needle, 
in which the point projects beyond that part of the inftru- 
ment by which the depreflion is effected. This inconve- 
nience is obviated by the form of the needle which I have 
above recommended. In the ufe of this inftrument the 
cryftalline is deprcfTcd by its extreme part, which alone is 
fharp, though not pointed, and which need not be brought 
into contact with the ciliaiy procefTes. The ciliary pro- 
ceiTes are in the greateft danger from the adhefion of a 
firm cryftalline or opake capfule, and are equally liable 
to be deranged by the removal of the difeafed part, whether 
the operation is performed by extraction or depreflion. 

qthly. In the fifch Section of the Baron's Treatife it is 
afierted, that " the cafe of an opaque capfule of the cryftal- 
" line is entirely out of the reach of the operation of couch- 
« ing." 

The cafes which I have related have already fhewn the 
fallacy of this objection. I have (hewn that the needle 
may be ufed with fuccefs, not only in the cafe of a fimple 
opake capfule, which is often removed with as great eafe 
as the opake cryftalline, but alfo when there is a partial, 
or even a total adhefion of the capfule to the iris ; though 
fome of the advocates for the operation of couching have 
feemed to give up this laft cafe in defpair. 

If an opake and adherent capfule could always be re- 
moved with fafety, by a fingle operation of extraction, I 
fhould readily allow that, in this inftance, the operation 
would be fuperior to that of couching. But, " notwith- 
" (landing a few inftances of fuccefs," the Baron himfelf 
allows that his operation in this cafe is of very doubtful 
event. " If the opaque capfule adheres to the iris, and 
" an attempt to extract it be perfifted in, there is danger 
" of feparating the iris from its connection at the outer 
" margin, and inducing blindnefs from this caufe." p. 26. 
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lOthly. A tenth objection againft couching occurs in 
the fixth Section, where the Baron is examining the objec- 
tions againft extraction. (< A fecondary cataract, by which 
" I mean an opacity of the pofterior capfule of the cryftal- 
" line lens, takes place much oftener after the operation 
tc of depreffing the cataract, than after that of extracting 
" it." p. 25. 

What reafon the Baron has for fuppofing that it is the pof- 
terior, rather than the anterior capfule of the cryftalline, 
which forms the fecondary cataract, I cannot tell. I am 
of opinion, with Mr. Ware, that the anterior portion of 
the capfule is generally the feat of this difeafe. So it has 
appeared to me in operating for the fecondary cataract. 
It is not in my power to determine whether this difeafe 
takes place " much oftener after the operation of de- 
" prefling the cataract, than after that of extracting it." 
Neither can the Baron determine this, I mould fuppofe, 
from his own experience. The fecondary cataract does 
certainly follow both methods of operating; and if it does 
not fpontaneoufly difappear, a repetition of the operation 
becomes neceffary in both methods. When the opake 
capfule has been broken, and hangs in fragments from 
its circumference, it is often difficult to tear off thefe 
pieces, as they give fo little refiftance to the needle. This 
I think to be the principal difficulty, which the operation 
of couching has to overcome. Yet a cautious repetition 
of the operation will rarely fail to make fuch an aperture 
in the capfule as mall enable the patient to read with 
glafies, and confequently to enjoy his fight for purpofes 
of lefs difficulty. 

nthly. " A total clofure of the pupil is a misfortune 
" which rarely happens after the operation of extraction, 
" but much more frequently after that of couching." 
p. 24. 

I have (ecn this confequence from the operation of an 
itinerant oculift; but it has never occurred in my own 
practice, nor have I ever feen an inftance of it after any 
operation performed by my colleagues at the General 
Infirmary. 
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I have now confidered every objection of confequence 
urged by Baron Wenzel againft the operation of couching; 
and fhall proceed to examine thofe which he allows to lie 
againft that of extraction. 

i. The Staphyloma is One confequence of the operation 
of extraction, from which that of couching is entirely free. 
By this term Baron Wenzel means a projection either of a 
tranfparent membrane (concerning the nature of which 
the Baron and his translator differ in opinion), or of the 
iris through the wound made in the cornea. This accident 
is allowed to happen fometimes " under the belt manage- 
" ment," p. 240. I fhall take no farther notice of the 
tranfparent ftaphyloma, fince it is reprefented as a curable 
complaint. But is it poffible to conceive, that the interior 
edge of the iris can be drawn fo far from its proper fitua- 
tion, as to the exterior part of the cornea, and remain 
there, without injury to the patient? With refpect to the 
deformity which this accident occafions, let the reader 
confult Sir James Earle's late publication on the cata- 
ract, in which he will fee the (ketch of an eye fo de- 
formed. 

From this author's account it will appear, that in one 
inftance at leait, this fpecies of ftaphyloma was accompa- 
nied with blindnefs. I leave to the abettors of extradion 
to prove, that it ever happens without fome degree of in- 
convenience to the patient. 

2. The lofs of the vitreous humour, in whole, or in parr, 
is another and not unfrequent confequence of the operation 
by extraction. And though this accident may not always 
prove injurious; yet it is allowed fometimes to diminifh, 
and fometimes to deftroy the fight of the patient, " In 
" fome patients, even a confiderable rffufion has not pre- 
sented tne fuccefs of the operation; though in others, 
<c it muft be owned, this accident has much diminifhed 
" the clear perception of objeds." p. 23. Again, « She 
" fubmitted to have one cataract extracted by an oculift 
" of that city" (Paris) « but without the fmalleft fuccefsj 
" and the failure I imputed to the efcape of almoft the 
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fC whole of the vitreous humour, together with the cry- 
" ftalline." p. 192. 

In one cafe which the Baron relates, there was a lofs of 
three-fourths of the vitreous humour, notwithftanding 
which the patient regained her fight ; but his remarks on 
this cafe fhew clearly the danger of fuch an accident. " I 
<c could not refrain fron giving up the eye as entirely loft." 
p. 169, Note. Again, " To my great furprife, fhe dif- 
" tinguifhed every object fhe looked at, which, confidering 
" the accident, was almoft incredible." p. 170. 

In another cafe, li the violence of retching," which im- 
mediately fucceeded the operation, " caufed an extravafa- 
*' tion of the vitreous humour, and, in confequence of this, 
" a total lofs of fight, p. 162, Note. 

Mr. Ware agrees with the Baron in allowing the injury 
which arifes from the difcharge of the vitreous humour. 
He fays, " The translator thinks it much fafer to leave 
" thefe minute fragments" (which may appear after the 
extraction of the cryftalline) <c in the eye, than to hazard 
<c the ill confequences which the difcharge of the vitreous 
" humour is too apt to produce." p. 252, Note. 

The danger of an efcape of the vitreous humour is greatly 
increafed, when this humour, through difeafe, acquires an 
unnatural fluidity; or when the pofterior part of the cap- 
fule of the cryftalline is extracted. In the former cafe, the 
extraction of the cryftalline becomes extremely difficult, as 
" all preflure on the ball of the eye muft be carefully 
<c avoided." p. 165. Yet with every care " a confiderable 
ct portion of the vitreous humour" may be loft. This 
happened in M. de Pradine's cafe, who yet regained his 
fight: but Mr. Ware's note on this cafe deferves attention: 
" The operation in this inftance proved fingularly fortu- 
" natc. But the tranflator is of opinion, that it ought not 
" to encourage a fanguine hope of fuccefs in fimilar cafes." 
p. 173, Note. 

With refpect to the extraction of the pofterior capfule, 
the Baron urges great caution " not to touch the mem- 
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" brane of the vitreous humour," and gives other cautions, 
<f in order as much as poflible to prevent the effufion 
" of the vitreous humour; which, however, it is in many 
" instances extremely difficult to avoid." p. 264. Mr. 
Ware " believes it to be utterly impossible to engage and 
" extract the former" (the posterior part of the capfule,) 
" without at the fame time involving the latter" (the 
membrane of the vitreous humour). 

From all these difficulties the operation of couching is 
free. 

3. <f Among the inconveniences to which the iris is lia- 
" ble during the procefs of this operation" (of extraction,) 
" I fhall take notice of its feparation from the choroides in 
<f any part of its circumference, — although this accident 
" very rarely occurs." p. 208. In Madame Patin's cafe 
<f the cornea and capfule were fcarcely opened, when the 
" iris detached itfelf, in its inferior and outward lateral 
" portion, to the extent of about a fourth part of its cir- 
" cumference." p. 209. Whenever this accident occurs, 
" the crystalline always comesthroughtheartificial opening." 
p. 217. which cannot happen without a confiderable lace- 
ration of the iris. A degree of deformity, at leaft, muft 
be the confequence of this accident (to which the operation 
of couching is not liable) ; but it induces the hazard of a 
much more ferious event, as the Baron acknowledges. 
For, fpeaking of the opake adherent capfule, he fays, " If 
<c the opaque capfule adheres to the iris, and an attempt 
" to extract it be perfifted in, there is danger of feparating 
<c the iris from its connection at the outer margin, and 
" inducing blindnefs from this caufe." p. 26, Note. 

4. The clofure of the pupil is an accident which fome- 
times follows the extraction of the cryftalline. " This 
" clofure of the pupil, which is occafioned by the inflam- 
<f mation of the iris, and by the fuppuration in which it 
" terminates, has always been confidered as the mod 
" grievous accident that can poflibly take place, after the 
" operation of extraction." p. 266. For the cure of blind- 
nefs from this caufe, the Baron has pointed out a method 
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of making an artificial pupil, which, he fays, has been 
attended in fome inftances with fuccefs. But if " the in- 
<c flammation of the iris terminates in fuppuration," what 
can any operation effect? It is but in fome favourable 
cafes that the operation can poffibly fucceed, as the Baron 
allows; for, " when the clofure of the pupil is occafioned 
" by a violent ophthalmy" (which may be caufed by the 
extraction of the cryftalline), " it rarely happens that the 
" organization of the eye is not otherwife fo much injured, 
" as to deftroy all hopes from any operation." p. 277. 

I have already noticed, that the clofure of the pupil has 
never followed any operation of couching which I have 
performed. 

5. I entirely agree with the obfervation of Baron Wen- 
zel, that " whatever mode of performing the operation 
" may be adopted, and whatever precautions may be ufed, 
tc we muft not flatter ourfelves that pain and inflammation 
f can always be prevented." But I cannot accede fo rea- 
dily to his affcrtion, " that inflammation and exceflive pain 
-" occur much lefs frequently when the operation is con- 
" ducted in the manner he has recommended, than when 
" it is performed in any other way." p. 223. 

We (hall be able to form a juft judgment on this fubject, 
by inquiring into the frequency of the worft effects pro- 
duced by inflammation, in the different methods of ope- 
rating. We have already purfued this inquiry with refpect 
to fome of the confequences of the different operations, and 
it has hitherto been in favour of the operation by couching: 
let us now examine the worft confequence that ever attends 
an attempt to reftore fight to perfons afflicted with the 
cataract. 

" The mod formidable accident that follows the ope- 
" ration of extracting the cataract, is a violent inflamma- 
fC tion of the globe of the eye; during the continuance of 
tc which, the conjunctiva becomes confiderably inflated, 
tc and the eye immerfed in a large quantity of acrid matter. 
<c In confequence of this, the cornea not unfrequently 
" becomes opaque, and purulent matter is collected be- 
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" hind it; the matter being fometimes found in both cham- 
" bers of the aqueous humour ; and from this caufe the 
" patient fuffers exeeffive and inceflfant pain. If the re- 
" medies that are ufually directed in cafes of inflammation 
" be infufficient to produce an abforption of the matter, 
" which indeed too often happens, the cafe is hopelefs; 
" and the pain will not ceafe until the fuppuration is com- 
" plete, and the eye funk and loft." p. 23 1 . 

I admire the candour of the Baron in thus ftating what 
he has feen, and am glad to read the fentence which follows 
his description of this formidable accident that fometimes 
attends the operation of extraction. " I am happy to fub- 
<c join, that it very feldom occurs in the courfe of our 
" practice." p. 232. I am alfo happy to be able to fub- 
join, that in my practice it has never yet occurred. The 
Baron does not make the fame declaration with refpect 
to the following accident, which is nearly allied to the 
former. " Again, a collection of purulent matter is 
cc fometimes formed in the eye within a few days after 
<c the operation, without any external fymptoms of in- 
" flammation, and without being preceded by any remark- 
" able fenfations of pain." lb. 

I have seen inftances of inflammation, fometimes, though 
not often, confiderable in degree j but in no one inflance 
has the inflammation been attended with, or followed 
by, a collection of purulent matter or a fuppuration of 

the eye. 

Before I committed thefe obfervations to the prefs, I 
wrote to my late colleague Mr. Lucas, now retired from 
bufinefs, who was furgeon to the General Infirmary at 
Leeds, from its inftitution in 1767 to the year 1793, 
and propofed to him fome queries refpecting'the effects 
of couching. He favoured me with an anfwer in the 
following terms : " I do not recollect, either in public 
cc or private practice, having ever {ten a fuppuration 
" taking place in the eye, the pupil becoming doled 
" and obliterated, or the fight having been deftroyed by 
« a fucceeding opacity of the cornea, that could be af- 
" cribed to the operation of couching." 
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I have now confidered the objections made by Baron 
Wenzel to the operation of couching, and alfo thofe 
which he allows to lie againft that of extraction. Other 
objections againft the latter, and thofe of confiderable 
weight, maybe found in fome modern writers on furgery; 
but°I have thought it the moft fair method of canvaffing 
this fubject, to confine myfelf to the facts which are 
ftated in the Baron's Treatife. I have no wifh, but that 
that mode of operating may prevail, which is the moft 
beneficial to the afflicted. 



ii 



83 



CHAPTER III. 



OF THE STRANGULATED HERNIA.- 

The Strangulated Hernia is a frequent difeafe, and one 
which requires great and fpeedy attention. Perfons afflicted 
with ruptures are numerous. The prolapfed parts are of- 
ten in a painful and irreducible (late for a few hours, and 
then retire without any bad confequences. On this ac- 
count patients often permit them to remain in this ftate 
much too long without calling in proper afliftance. 

When a medical perfon is confulted, the difeafe is fome- 
times concealed, either from modcfty, or from the pain 
being lefs in the rupture than in other parts of the abdo- 
men, which is fometimes the cafe; the patient having no 
apprehenfion that pain at the navel or flomach, with fre- 
quent vomiting, can be caufed by a fmall fwelling in the 
groin. This concealment happens the moft frequently 
in the female fex, and is fometimes carried to an extreme; 
fo that I have more than once known the patient deny 
the exiftence of the difeafe. On this account I have made 
it a rule for many years, always to examine thofe parts 
of the abdomen which are the ufual feat of a hernia, 
whenever I am called to a patient labouring under the 
Ileus. For want of this precaution, the ftrangulated her- 
nia may prove fatal, by being mitlaken for a fimple ileus. 
Such miftakes I have known to happen. Indeed, in the 
femoral hernia the tumour is fometimes fo fmall, and free 
from external inflammation, or tenfion of the integuments, 
that there is danger left the furgeon, without a careful 
inquiry into all circumftances, mould miftake the rupture 
for an enlarged inguinal gland.* 

* Mr. Elfe found a portion of inteftine ftrangulated in the groin, 
behind an enlarged gland, in a prtient who died the third day of the 
ftrangulation. Med. Obf. & Inq. vol. iv. p. 355. 
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When the nature of the complaint is clearly afcertained, 
the danger is often increafed by continuing too long the 
ufe of thofe means which are defigned to procure a reduc- 
tion of the ftrangulated inteftine. The complaint is fome- 
times, indeed, fo rapid in its progrefs, that the patient 
is fcarcely alarmed with his danger before the difeafe is 
irremediable. But in all cafes, it is of great confluence 
to make choice of fuch means, for producing a reduction, 
as will take effect in a fbort time, or will foon determine 
that reduction is impracticable. A ftrangulated hernia 
often retires fpontaneoufly, or with the flighted afliftance, 
and fometimes after the difeafe has continued many davs; 
but if we fuffer our expectations to be raifed much by 
iuch favourable events, we fhall often bring on that fatal 
termination which might otherwife have been prevented. 

No mode of treatment has hitherto been difcovered, 
which will certainly procure a reduction of the ftrancrulated 
hernia, without having recourfe to the knife. Writers on 
this difeafe feem CO have confidered the treatment which 
they have recommended, as appropriated to all fubjects 
labouring under the complaint j yet fome difference, I 
think, ought to be made in our manner of treating a pa- 
tient who is feized with this difeafe in the full vigour of 
life, and one debilitated by previous illnefs, or of"a very 
feeble conftitution. 

The principal means advifed previoufly to the operation 
are, bleeding, purgative medicines, purging clyfters, opi- 
ates, the warm-bath, the cold-bath, the application of cloths 
dipped in cold water, folutions of Crude fal ammoniac, ice, 
ether evaporated on the part, and the injedion of tobacco' 
in fume or decoction; to which muft be added the at- 
tempts to replace the ftrangulated part in a pofture favour- 
able to reduction. Authors have given us inftances of the 
fuccefs of all thefe means, I have feen each of them fuc- 
ceed. I have feen them all fail. I have feen the {trans- 
lated parts retire without the ufe of any means, and even 
after the ftrangulation had continued many days. The re- 
cital, therefore, of fingle cafes, in which fuccefs ./as ob- 
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tained by this or that method, (though not ufelefs), does 
not much advance our knowledge. We want to know the 
comparative merit of each method, and this it is difficult 
to obtain. 1 will give the refult of my experience on each 
of thefe methods. 

Bleeding. The ftrangulated hernia has been ufually con- 
fidered till of late, as an inflammatory difeafe, and the ufe 
of the lancet has been almost univerfally adopted. Mr. 
Pott, who wrote much from his own experience, fays, 
" Perhaps there is no difeafe affecting the human body in 
" which bleeding is found more eminently and immedi- 
" ately ferviceable than in this, and which, therefore, if 
" there are no particular circumftances in the conititution 
Cf prohibiting it, ought never to be omitted." Pott's 
Works, vol. ii. p. 68, octavo edition. 

Mr. Benjamin Bell gives the fame advice. " Blood let- 
" ting is here a principal remedy. In no difeafe is it ei- 
<f ther more indicated from appearances, or affords more 
" relief in reality." Surgery, vol. i. p. 275. 

On the contrary Mr. Wilmer of Coventry, who has 
published fome valuable obfervations on ftrangulated her- 
nia, is of opinion, that " in thefe cafes, the death of the pa- 
" tient can only be explained by the inverted periftaltic mo- 
" tion immediately leffening the powers of life," and thinks 
" that large and repeated bleedings must increafe the de- 
" bility, and do much mifchief." Obf. on Hernia, p. 39. 
He thinks that bleeding " is extremely unfavourable to 
the patients recovery," fhould the operation for reducing 
the hernia be afterwards performed; and after declaring 
that " moft of the patients who are brought into public 
'.' hofpitals die after this operation," he feems to attribute 
this want of fuccefs to their having been bJed copioufly. 
lb. p. 45- 

Mr. Alanson of Liverpool coincides with Mr. "Wilmer 
in his opinion of the inutility of bleeding in this difeafe. 
He tells us, that bleeding ad deliquium had been the 
conftant practice at Liverpool, and adds, " As foon as the 
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" deliquium happened, the taxis was tried during that 
" ftagej but I never saw this method fuccefsful, nor do I 
" think bleeding ever of the fmalleft fervice in forward- 
" ing reduction." lb. p. 44.. 

Amidst this contrariety of opinions, what path must the 
young practitioner purfue ? I entertain a favourable idea 
of all thefe authors j yet it is impofiible that I mould 
think them all to be right in thefe difcordant fentiments. 
If I may be allowed to judge from my own experience, I 
muft conclude that this matter has been carried to an ex- 
treme on both fides. I have feen fome cafes in which 
bleeding has been clearly ufeful. I have feen others in 
which I judged it to be highly improper. I will relate 
an inftance or two on both fides the queftion, from which 
the reader may better comprehend my meaning. 



CASE I. 

Nov. 24, 1766. I vifited in the evening, William 
Pratt of Bramley, a flout young man, whom I found la- 
bouring under a ftrangulated hernia. The ftrangulation 
had fubfifted about feven hours, during which time he had 
drank about half a pint of gin, diluted with water, appre- 
hending his complaint to be the colic. He vomited fre- 
quently, and had a full, ftrong, and frequent pulfe. He 
could fcarcely fuffer me to handle the tumour, though 
there was no external appearance of inflammation. There 
was no tenfion of the abdomen. I opened a vein in each 
arm, and took away in a fpeedy manner, between twenty 
and twenty-four ounces of blood, while he fat upright in 
bed. He felt himfelf immediately relieved; and when I 
examined the groin, after tying up his arms, the hernia 
had retired. 
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CASE II. 



Nov. 13th, 1775. William Renton, porter to trie 
General Infirmary at Leeds, arofe about two in the morn- 
ing to aflift the chimney fweepers j but became fo ill with 
pain at his ftomach, and ficknefs, that he was obliged to 
go to bed again at five. He continued all day to com- 
plain of much uneafinefs at his ftomach, and vomited up 
every thing that he took. I happened to be at the Infir- 
mary in the evening, and vifited him. The late Dr. 
Crowther had prefcribed for him a folution of Epfom 
fait, but it was constantly rejected. Knowing that he was 
fubject to a hernia, I inquired if it was now prolapfed. 
He feemed at firft not to have thought about it ; but upon 
my examination, he acknowledged that it had been down 
all the day, though he had no pain in the tumour. I or- 
dered him to sit up in bed, while about a pint of blood 
was drawn by opening a vein in each arm at the fame time. 
He became fick before the evacuation was finiftied, but 
had no deliquium. Immediately after the bleeding I pla- 
ced him in a horizontal pofition, and tried to reduce the 
inteftine, which now went up very readily, though I had 
before the bleeding attempted the reduction in vain. 

I relate thefe cafes to fhew, that there are circumftances 
in which bleeding may be of ufe; but I do not mean to 
imprefs upon the reader an idea, that a like happy termi- 
nation will generally attend this evacuation. I know it 
will not. My own experience leads me to concur fo far with 
Mr. Wilmer and Mr. Alanfon, as to declare, that bleed- 
ing has generally failed to procure a reduction of the ftran- 
gulated inteftine, though I am perfuaded that in many 
cafes it may be ufed with advantage. I cannot, however, 
agree with Mr. Wilmer in thinking, that it generally 
renders the fubfequent operation more dangerous. The 
following obfervations induce me to differ from this 
opinion. 
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When the operation proves unfuccefsful, without gan- 
grene of the prolapfed part, the patient almoft always 
dies with fymptoms of the ileus; and this difeafe (which 
is an inflammatory affection of the inteftines) generally 
fucceeds the operation in fome degree, if the patient re- 
covers with difficulty. Though I confider proper pur- 
gatives as of greater efficacy than bleeding in the cure of 
this difeafe; yet I cannot fuppofe that it is ever brought 
on by previous bleeding. 

Again, in all the cafes which I have feen, where the 
operation has not fucceeded, and where I have had an 
opportunity of examining the body after death, I have 
found figns of inflammation in the inteftines, or omen- 
tum, or both. I have found inflammatory, and even 
gangrenous affections, at a confiderable diftance from the 
part which had been prolapfed. Warner and Le Dran 
have obferved the fame appearances. The former, in 
differing the body of a patient who died on the 20th day 
after the operation, found " the inteftines in general 
'* greatly inflamed, the ileum mortified in many places, 
ft and feveral abfceffes formed in the mefentery." Cafes 
in Surgery , ed. 3, p. 197. The latter fays, " I have 
'" often feen this whole canal inflamed, and marked in 
" feveral places with gangrenous fpots." Gataker's Tran- 
Jlation of Le Dran's Operations ', p. 80. 

Purgative Medicines. My experience leads me to con- 
demn almoft univerfally the ufe of purgatives taken by the 
mouth, while an inteftine remains firmly ftrangulated. In 
the entero-epiplocele, when the inteftine has retired, and 
the omentum remains ftrangulated; or in a fimple ftran- 
gulation of the omentum, where the inteftine has not 
been prolapfed, purgatives are of great utility. So like- 
wife in very large and old hernias, where there is reafon 
to doubt whether the difeafe is not to be confidered as 
a morbid affection of the inteftinal canal, rather than the 
effect of ftrangulation, purgatives may be as ufeful as 
in the fimple ileus without hernia. While the inteftine 
remains firmly ftrangulated, they ufually increafe the vo- 
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rniting, and add to the diftrefs of the patient. If they 
are to be tried at any time with hope of fuccefs, the trial 
would appear to have the greatefl advantage when the 
vomiting has been removed by means of an opiate; yet 1 
have repeatedly given them in vain during fuch an interval 
of relief. I once had an opportunity of trying their effect 
under the mod favourable circumftances, while the ftran- 
gulation remained unabated. 



CASE III. 

John Handley, aged forty-five years, who had a ilrsall 
irreducible Epiplocele, by making fome considerable exer- 
tions in lifting a table, caufed a fudden increafe of the 
tumour, which was followed by the ufual fyrrfprorns of 
ftrangulation. His pulfe was betwixt feventy and eighty. 
He was directed to take immediately a dofe of ol. ricini, 
and afterwards to take magnef. alb. 5 fs every two hours, 
drinking a table fpoonful of lemon juice after each dofe. 
Cloths dipped in cold water were applied to the tumour. 
Thefe means afforded no relief. Neither of the medicines 
would reft upon his ftoinach. On the fecond day of the 
ftrangulation he was put twice into a warm bath, and had 
two clyfters injected, made with a decoction of a drachm 
of tobacco boiled in a pint of water for ten minutes. Both 
the clyfters caufed great ficknefs, but did not produce a 
return of the hernia. At bed time he took fifty drops of 
tinct. opii. 

The opiate procured a comfortable night, and the vo- 
miting ceafed for forty-eight hours, during which time he 
took nine table fpoonfuls of caflor oil, and half a drachm 
of the extract, coloc. comp., all which medicines were 
retained upon his ftomach. Purging clyfters were alfo 
frequently injected during this interval of rv/o days, and 
the ufe of the warm bath was repeated. 

At the end of the fourth day, from the commencement 
ef the ftrangulation, the vomiting returned, and continued 
12 
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all the night. I was called to vifit him at fix in the morn- 
ing, and found him vomiting frequently, having the hic- 
cough, with tenfion of the abdomen, which had not fub- 
fifted before. His pulfe was now fmall and frequent. 

I immediately performed the operation, and found a 
portion of omentum in the hernial fac, inveloping a fmall 
portion of inteftine, which was of a dark brown colour. 
The hernia was of the femoral kind. It was with great 
difficulty that I could introduce the tip of my fore-finger 
within the neck of the hernial fac, fo as to enable me to 
divide the part which caufed the ftriclure,* with fafety. 
Part of the omentum adhered to the hernial fac, which 
was thickened where the adhefion took place. 1 cut off 
the difeafed part of the fac, with the omentum adhering 
to it. Such part of the omentum as appeared to be quite 
found was reduced; but the greater part of it was left in 
the wound. A fmall plug of lint was introduced into 
the orifice. 

No medicine was given to him, as fo much of the cafior 
oil had (laid with him. He had fix copious ftools, and 
three fmaller ones in the courfe of the firft twenty-four 
hours. He found great relief from the operation. In 
the evening he was perfectly eafy, and told me, that he 
had had a rare day. The fmall plug of lint came away, 
and the difeafed part of the omentum was caft off on the 
feventh day after the operation. He recovered very well. 

Purgative Clyfters. I cannot fay that I have feen one 
cafe in which clyfters, either made with purgative ingre- 
dients, or fimply laxative, as broth, or water gruel with 
oil, have produced a return of a ftrangulated hernia. 
Such injections will empty the larger inteftines; but they 
have feemed to me to do no more. It is common for a 
natural evacuation to be the immediate confequence of 
ftrangulation. 

Warm Bath. Many instances are upon record of the 
good effect of warm bathing in procuring the reduction 

* This part will be defcribed hereafter. 
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of a flrangulated hernia. I have often feen it ufeful; but 
I have alio often feen it fail of fuccefs. Whenever it is 
ufed in this difeafe, the patient fhould be placed, if porta- 
ble, in a horizontal pofition. Gentle efforts with the hand 
to reduce the prolapfed part are perhaps attended wirh lefs 
danger, and with greater profpect of fuccefs, while the 
patient lies in the bath, than in any other pofition. The 
free ufe of opiates coincides with that of warm bathing, 
and, under fome circumftances, thefe means deferve to 
be tried in conjunction, as was done in the following 
cafe. 



CASE IV. 

February 2d, 177 1, I was defired in the evening to 
v'tfit a poor woman who lived about a mile from Leeds, 
on account of a vomiting which had afflicted her all the 
day, attended with violent pain in the abdomen. Upon 
examination I found that fhe had a ftrangulated femoral 
hernia. Her pulfe was not very frequent. The abdomen 
was painful when corpprefle'd, but Was not much inflated. 
She informed me that fhe had been fubject to the rupture 
for feveral years, which had been repeatedly ftrangulated 
for a fhort time. She was now violently affected with 
the cramp. Her ringers were almoft continually rigid. 
She had pain in the abdomen which feemed to arife from 
fpafm, and not from the hernia ■, for it feized her by pa- 
roxyfms, during which fhe cried out, and could not bear 
to lie upon her back. In fhort, almoft all the external 
mufcles, except thofe of the face, were affected with fpafm. 
There was reafon to believe that this diforder arofe from 
inanition, as fhe had given fuck to a child for two years, 
and probably had not always enjoyed a plentiful table. 
She had of late been often troubled with the cramp. 

Under thefe circumftances I thought that opium and 
the warm bath would afford the molt fuitable means for 
promoting the return of the hernia. I ordered a warm 
bath to be prepared immediately, and directed four draughts, 
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one containing tinct. thebaic. g u xx. and the other three 
g u xv. each : of thefe (lie was to take one every two hours. 
But previously to the ufe of thefe means a purging clyfter 
v/as injected, as (he had had no evacuation in the courfe 
of the day. She took the draught, with t. theb. g" xx. 
as foon as fhe came out of the bath, but could not retain 
it upon her stomach; at leaft, me had retchings after 
taking it. The other draughts were not rejected; fhe 
became compofed, the vomiting ceafed, and in the courfe 
of the night the hernia retired. 

Opiates. I have (vein feveral cafes in which opiates 
given freely (in athletic perfons after bleeding) have pro- 
cured a reduction of a itrangulated hernia. I have alfo 
received accounts of fuccefs by the fame means from fome 
of my medical correfpondents; but I cannot fay that this 
remedy is generally fucctfsful. One circumftance relative 
to the ufe of this medicine deferves to be noted, viz. that 
it will often remove for a time the pain and vomiting, 
ufually attendant upon a ftrangulation, even where it 
proves ultimately inefficacious. I have already related 
one inftance in which the vomiting and pain were fufpended 
during forty-eight hours, fo that the patient lay-eafy, and 
retained upon his ftomach every thing that he took, though 
the ftrangulation continued. I have feen other inftances 
of perfons remaining eafy, and free from vomiting, for 
twenty-four hours, after taking fifty drops of tinclura 
opii. On this account opium is a valuable remedy, 
when the patient is fo fituated, that it is neceflary to re- 
move him to a considerable diftance before the operation 
can be performed. Opiates fhould be given in lar^e dofes, 
when it is intended to try their effect for procuring reduc- 
tion; and whenever the fymptoms of ftrangulation return, 
after having been removed by the ufe of opiates, the ope- 
ration mould be performed without further delay. 

Cold stupes, and cold bath. Mr. Wilmer has recom- 
mended the former of thefe means fo ftrongly, that they 
are now frequently, if not generally, ufed as the principal 
remedy for procuring reduction. They had been men- 
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tioned by former authors,* and I had directed them, be- 
fore Mr. Wilmer published on the fubjecV I have ufed 
them very frequently, fomt times with evident advantage, 
but oftener, I am forry to fay, without fuccefs. I have 
no objection to this remedy, as I am not confcious that 
I ever faw it do harm; but relations of its fuccefs after 
a long continued ufe fhould be heard with fome caution, 
as there is danger of deferring the operation, through the 
continued ufe of this remedy, till the life of the patient 
fhail be loft by the delay. It would be a more valuable 
remedy, could we determine the length of time neceffary 
for a fufficient trial of its efficacy, in any particular cafe, 
that we might on the one hand avoid a needlefs operation, 
and on the other, guard againft a fatal delay. I once 
fucceeded in procuring reduction by other means, after 
the cold ftupes had been applied during the whole nighr, 
and a great part of the fucceeding day, as 1 fhall hereafter 
relate. 

I have feen a fingle immerfion in cold water caufe a 
fpontaneous afcent of a ftrangulated inteftine; but this 
method has alfo failed of fuccefs. I have twice tried the 
darning of cold water upon the abdomen and thighs, while 
the patient flood uncovered, but without fuccefs. 

Injections of Tobacco. This I confider as one of the 
moil efficacious remedies in the ftrangulated hernia, pre- 
vioufly to the operation; yet truth will not permit me to 
fay, that it is even generally fuccefsful. I have, however, 
{ten it fucceed when other means have failed, as in the 
following inftances. 



CASE V. 

November 29, 1779, as ^ was P a ^ing through Roth- 
well, a village near Leeds, I was defired by a poor woman 
to vifit her fon, a boy of thirteen years, who had lain about 

* Medical Eflays (of Edinburgh) vol. v. 232. 
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forty-eight hours ill with a ftrangulated fcrotal hernia. He 
vomited every thing which he drank, and had much pain 
in the belly, which, however, was not greatly inflated. His 
pulfe was at ninety-four, and rather tenfe. The tumour 
would not bear handling without exciting much pain; but 
the integuments retained their natural colour. I placed 
him in an upright pofture, while I took about fix ounces 
of blood from him; and that the evacuation might be the 
more fpeedy, I opened a vein in each arm. He complained 
of ficknefs, but did not faint. The hernia ftill remaining, 
I fufpended him by the lower extremities over the moulders 
of an affiltant, and attempted the reduction in this pofition, 
applying to the tumour at the fame time cloths dipped 
in cold water. This method alfo failed of fuccefs. I 
then placed him in bed, and continued the application of 
the cold wet cloths till the lower part of the tumour felt 
cold. The hernia was not reduced by any of thefe means. 
I then injected a clyfter, made by boiling for a fhort 
time half a quarter of an ounce of tobacco in half a pint 
of water. The clyfter had not been injected ten minutes 
before the boy began to complain of being very fick, and 
had fome retching. I now attempted again to reduce the 
hernia, and fucceeded with great eafe. 



CASE VI. 

In the fummer 1782, Samuel Edge, aged forty years, 
was admitted an in-patient of the General Infirmary at 
Leeds, on account of an afcites and univerfal anafarca. 
He had been afflicted with an afthma many years, but the 
dropfy had not come on till the preceding winter. Firft 
one, and then the other, of his legs began to fwell. 
Afterwards his abdomen became enlarged. In the abfence 
of his phyfician I directed him to take three grains of 
powdered fquill, mixed with a little pulv. e tragac. c, 
three or four times a day, as his stomach would bear it. 
The medicine agreed with him, and the dofe was increafed 
till he took eight grains of the fquill five or fix times a 
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day. He continued to take it in this dole about fixfeen 
days, excepting two, on which the dofe was diminished 
on account of its proving too laxative. The diuretic 
effect was confiderable, and both the afcites and anafarca 
were completely removed. 

This poor man was fubject to a hernia, which by his 
cough was rendered very troublefome. Before he was 
difmilTed from the Infirmary, the hernia became ftrangu- 
lated, in which ftate it had been two days, before I was 
informed of the complaint. He complained of pain in 
the abdomen, and had a vomiting. The houfe apothe- 
cary, not being informed, as I fhould fuppofe, of the her- 
nia, had given him a gentle emetic, and afterwards a 
laxative medicine. As he had had fome evacuation by 
ftool on the day on which I firft faw him, though the 
hernia could not be reduced by gentle preffure, 1 only 
directed an opiate, fmall dofes of cathartic fair, and the 
application of cold water to the tumour. 

The next day I found him worfe. The cathartic fait 
had been rejected. He had taken three grains of opium, 
and had applied cloths dipped in cold water during the 
whole of the night, and part of two days. Though a 
large evacuation of blood was undoubtedly forbidden by 
the previous weaknefs of this patient, yet 1 ventured to 
take about fix ounces from his arm,* and then injected 
a clyfter of the decoction of tobacco, made by boiling a 
drachm of the cut leaves for ten minutes in a pint of 
water.f Within fifteen minutes after this clyfter was 
given, he informed me that he felt a Judden degree of eafe 
in his belly. I immediately attempted to reduce the in- 
teftine, and it receded with eafe. 

A trufs was immediately applied, and the man had 
no more complaint. 

* In a fimilar cafe, I fhould now omit the bleeding. 

f Wherever a clyfter of the decoction of tobacco is mentioned in thefe 
obfervations, it muft be underftood to be made after this formula, unlefs 
otherwife fpecified. 
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I have frequently injected the fume of tobacco in the. 
flrangulated hernia, but am inclined to prefer the decoc- 
tion. I wiffi I could fay, that this has not often failed, 
like every other means which I have tried. I think, 
however, I may venture to fay, that no method has fuc- 
ceeded fo often; and that I have fcarcely ever feen any 
other remedy fucceed, without the operation, when this 
had failed of procuring an evident diminution, at lead, 
of the tumour. One thing mud be allowed in favour of 
this remedy, that it difcovers in a fhorter time than any 
other, whether there is a probability of obtaining a reduc- 
tion of the hernia without the operation. I have ufually 
thought one trial of this remedy to be fufficient; but have 
fcarcely ever directed more than one repetition. When 
this has failed of fuccels, the operation has difcovered 
fuch a ftate of the flrangulated parts, as to fatisfy me, 
that no hope of advantage remained from a longer de- 
lay. 

I have taken no notice of poultices, or partial warm 
fomentations. The efficacy of thefe means feems almoft 
univerfally to be doubted, if not denied, by thofe who 
have had much experience in the treatment of this com- 
plaint. 

The felection of the various remedies above mentioned 
mufc be left to the judgment of the practitioner, who 
ifiould be guided, in fome meafure, by the different cir- 
cumftances of each cafe. But I can fcarcely prefs in too 
ftrong terms the neceffity of an early recourfe to the opera- 
tion, as the mod effectual method of preferving life in 
this dangerous difeafe. If Mr. Pott's opinion be true, 
that the operation, when performed in a proper manner, 
and in due time, does not prove the caufe of death oftener 
than perhaps once in fifty times; it would undoubtedly 
preferve the lives of many to perform it almoft as foon as 
the difeafe commenced, without increafing the danger by 
fpending much time in the ule of means, which cannot be 
depended upon for a cure. 
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I have twice feen this difeafe prove fatal in about twen- 
ty-four hours.* In fuch cafes it is evident there is little 
time for delay. A furgeon, who is competent to perform 
the operation, is not perhaps confulted till the intedine 
is on the point of being mortified, or is actually in a flate 
of mortification. The dilemma into v/hich he is chen cafl 
is painful indeed. But when the fulled opportunity is 
afforded him of ufing the bed mode of treatment, I am 
fatisfied that his fuccefs will be the greateft when the 
operation is not long delayed. This, at lead, has been 
my own experience. When I firft entered upon the pro- 
fefiion of furgery, in the year 1759, tne operation for the 
ftrangulated hernia had not been performed by any of the 
furgeons in Leeds. My feniors in the profeffion were very- 
kind in affording me their aflidance, or calling me into 
confutation when fuch cafes occurred; but we confidered 
the operation as the lad refource, and as improper until 
the danger appeared imminent. By this dilatory mode 
of practice I lod three patients in five upon whom the 
operation was performed. Having more experience of 
the urgency of the difeafe, I made it my cudom, when 
called to a patient who had laboured two or three days 
under the difeafe, to wait only about two hours, that I 
might try the effect of bleeding, (if this evacuation was 
not forbidden by fo me peculiar circumdances of the cafe), 
and the tobacco clyder. In this mode of practice I loft 
about two patients in nine upon whom I operated. This 
comparifon is drawn from cafes nearly fimilar, leaving out 

* In one of thefe cafes I made ufe of no means, as I did not fee the 
patient till about half an hcur before his death. In the other cafe, 
the patient, though a young man, died immediately after the operation. 
Eut this was a complicated cale. On the preceding day the hernia 
had received a blow from a Ihovel, which produced the ftrangulation, 
and an inflamed ftate of the parts. His pulfe was very frequent. 
Twelve ounces of blood were taken from his arm. A tobacco-clyftcr 
was injected ; and cold flu pes were applied to the tumour, which was 
in a very tenfe flate. But he funk rapidly. He was reftlefs, and 
rather delirious during the operation, which was performed as the only 
means which then afforded the leaft hope of preferving his life; but 
he expire:!, as foon as it was finiflied, in the acl of vomiting. 

»3 
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of the account thofe cafes in which a gangrene of the 
inteftine had taken place. 

I have now, at the time of writing this, performed the 
operation thirty-five times;* and have often had occafion 
to lament that I had performed it too late, but never that 
I had performed it too foon. There are fome cafes fo 
urgent, that it is not advifeable to lofe any time in the 
trial of means to produce a reduction. The delay of 
a few hours may cut off all hope of fuccefs, when a fpeedy 
operation might have faved the life of the patient-t 

I am perfuaded, that much harm has been done by long 
continued efforts to replace the ftrangulated inteftine. 
The patient, who has been accuftomed to reduce his own 
hernia, will perform the operation of the taxis with the 
greateft fafety. If he fails, the furgeon mould be cau- 
tious of doing much. Sufpenfion over the moulders of 
an alTiftant or two has been thought to favour the reduction 
confiderably. I have tried it often; but have not found 
it to be of fuch fuperior efficacy as fome authors have 
repreiented. When the ftrangulation ceafes, the hernia 
often retires fpontaneoufly, or with the flighteft efforts, if 
the patient is in a horizontal pofition. 



In defcribing the operation for the ftrangulated hernia, 
I mall omit thofe directions which are mentioned by almoft 
all writers on the operations of furgery, and confine my 



* Since the beginning of the year 1794, my fon, who is now my 
partner in bufmefs, h3s generally performed the operation in my private 
practice. Thefe cafes are not reckoned in the number here fpecified. 

f However urgent be the cafe, I mould not advife the operation to 
be performed during the ficknefs and languor which ufually follow the 
injeclion of a decodlion of tobacco. The operator ought, in my opinion, 
to wait till the patient is free from the debilitating efFefts of that 
remedy. 
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remarks to thofe, which either have not been mentioned, 
or which deferve a particular attention. 

In the fcrotal hernia the incifion ought to begin a little 
above the abdominal ring, otherwiie the furgeon will be 
under the neceffity of enlarging the incifion, or will be hin- 
dered by the integuments when he attempts to divide the 
ring. 

The incifion ought to be continued through the fcrotum 
as far as the lowed part of the hernial fac. For fince the 
veflels and nerves, which conftitute the fpcrmatic chord, 
are fometimes fo far difplaced and feparated by the hernia, 
that one, or more of them, have been found lying upon the 
anterior part of the fac ; they can neither be difcovered, nor 
avoided, unlefs the fcrotum be divided previoufly to the 
divifion of the hernial fac. Le Dran fays, " I have feen, 
Cf though but once only, the fpermatic chord fituated an- 
** teriorly upon the hernial fac."* I have twice feen the 
vas deferens lying upon the anterior furface of the hernial 
fac. In one patient, an old man betwixt fixty and feventy, it 
lay before the lower part of the fac only; and when I had 
finirtied the operation, I found that I had divided it, by 
making the incifion through the lower part of the fcrotum 
and hernial fac at the fame time ; which I had done to avoid 
giving the pain of two incifions. Since that time, I have 
always divided the fcrotum intirely before I cut through 
the fac. 

The opening of the hernial fac fhould be made with 
great caution. There is fometimes, indeed, fuch a quantity 
of fluid in the fac, that no harm would enfue from an un- 
guarded perpendicular incifion; but I have often feen the 
interline and omentum in contact with the he, fo as to 
render fuch an incifion dangerous. The beft method is, to 
difTecT: very cautioufly the mod prominent part of the her- 
nial fac, for about an inch in length, dividing the layers of 
aponeurotic fubftance, if there be any, with the intervention 
of a fmall director ; and then to cut the remaining part of 
the hernial fac with the edge of the knife turned horizontal- 

* Gataker's Tranflation of Le Dran's Operations, p. 95. 
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ly, having elevated what you are about to cut with the 
differing forceps. By this method the fac may always 
be opened without danger. 

As foon as the fac is opened, which is ufually indicated 
by the iffuing of a thin fluid, and the orifice is fufficienrfy 
enlarged to admit the finger, the remainder of the fac 
may be divided by the curved bubonocele knife. But I 
would advife the operator to avoid carrying his incifion 
quite to the inferior extremity of the fac, in the fcrotal 
hernia. This is fo connected with the tunica vaginalis, 
that the latter is in danger of being divided, if the incifion 
is carried on to the extremity of the fac. I have feen this 
happen, and therefore commonly leave a quarter or half 
an inch of the fac undivided, which practice I never faw 
attended with any inconvenience. 

The next ftep is to enlarge the aperture through which 
the prolapfed parts have defcended from the abdomen, by 
dividing the aponeurofis of the external oblique mufcle, 
together with the neck of the hernial fac, which fometimes 
produces the principal part of the ftricture. If the tip of 
the fore-finger can be fufficiently introduced to conduct 
the bubonocele knife, the divifion may be made in this 
way with the greateft advantage. It fhould be made 
upwards and a little outwards, when the hernia defcends 
through the abdominal ring; and in this fpecies of hernia 
I have never found any difficulty in executing this part of 
the operation. 

The divifion of the femoral ring (if I may be allowed 
the expreffion) is a matter of greater importance, and 
merits a particular difcuffion. In the male fubject both 
the epigaflric artery, and the fpermatic chord, lie fo near 
the aponeurotic border of the external oblique mufcle of 
the abdomen, called Poupart's ligament, that there is 
great danger of wounding the one or the other of thefe, if 
that ligament is divided in this operation. In females, the 
epigaftric artery alone requires our attention. 

To avoid the danger ariiing from a divifion of that 
ligament, Mr. Benjamin Bell has invented a new method 
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of operating in the femoral hernia, which he has defcribed 
at large in his Syftem of Surgery, vol. i. p. 363. I fhall 
not enter upon an examination of this method, as I am 
fatisfied that the ftricture, in this fpecics of hernia, is 
not caufed by Poupart's ligament, but by another part, 
which I fhall prefently defcribe, the uivifion of which may 
be executed without danger to the fpermatic or epigaftric 
artery. 

Mr. Pott was fo apprehenfive of the danger of dividing 
Poupart's ligament, that, in his Treatife on Ruptures, 
he rather fhrinks from the difcuffion; advifing the fur- 
geon to reduce the prolapfed parts without any divifion, 
" which," he fays, " may alrnoft always be done, confi- 
" dering the large fpace between the os ilion and the os 
<c pubis, and that that fpace is occupied principally by 
"cellular membrane and fat."* In his Section on the 
Femoral Hernia> he repeatedly takes notice of this " con- 
" flderable fpace between the os ilium and the os pubis," 
mentioning it not only as the reafon why a ftrangulated 
hernia may be " returned without dividing the tendon," 
but alfo as accounting for the lefs frequent ftrangulation 
of the femoral hernia. Thefe declarations furprife me 
exceedingly, coming from the pen of an author, who wrote 
fo much from his own experience, as I apprehend Mr. 
Pott to have done. If we look at the fkeleton, we fhall 
undoubtedly fee a confiderable fpace between the os ileum 
and the os pubis; but if we take our ideas from a fubjccl: 
labouring under a ftrangulated femoral hernia, we fhall 
rather wonder, from the fmallnefs of the aperture, how a 
defcent could have happened. I have now performed the 
operation for the femoral hernia fourteen times in the fe- 
male, and twice in the male fubject, and have always 
found great difficulty in introducing the fmalleft portion 
of my fore-finger into the femoral ring, for the purpoie 
of conducting the bubonocele knife. Nay, this introduc- 
tion I have twice found impracticable, and have been 
under the neceffity of making ufe of a director. In no 

* Pott's Works, cdava ed. vol. ii. p. 138. 
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cafe in which I have operated, did there appear the lead 
probability of reducing the prolapfed parts without pre- 
vioufly enlarging the aperture. 

Don Antonio de Gimbernat, furgeon to the king of 
Spain, is the only author with whofe works I am ac- 
quainted, who has afTerted, that the ftrangulation in the 
femoral hernia is not caufed by Poupart's ligament. He 
informs us,* that he firft demonftrated this in 1768, and 
afterwards in 1777 explained the fubject to the late Dr. 
Hunter, by means of an anatomical preparation. His 
treatile induced me to examine repeatedly the parts con- 
cerned in the formation of the femoral hernia, and to pro- 
cure drawings of the parts which I had diffecled. The 
moft instructive of thefe drawings, which was made by 
Mr. RuiTel, member of the Royal Academy, is here pre- 
fented to the reader, engraved in a reduced form, in the 
annexed Plate. 

In the femoral hernia the prolapfed parts defcend within 
the aponeurotic (heath, which envelopes the great veffels 
of the thigh, and which is ftrongly attached at its fuperior 
part to the offa pubis. The anterior layer of this (heath 
is formed, in part, by a continuation of the fafcia of the 
abdominal mufcles, pafling down upon the thigh. About 
three-eighths of an inch below Poupart's ligament, there 
cxifts in this aponeurotic fheath another ligament, fome- 
what fimilar to that of Poupart, but fmaller. It runs tranf- 
verfely, but does not defcend obliquely, as that ligament 
does. On the contrary, it rather afcends as it approaches the 
fymphyfis of the ofTa pubis, pafling behind, and decuf- 
fating, the extremity of Poupart's ligament. As I (hall 
have occafion to mention this ligament frequently, I fhall, 
by way of diftinction, call it the femoral ligament. 

This ligament is not fituated in the fame plane with that 
of Poupart, but lies deeper, that is, at a greater diftance 
from the integuments, though it is reprefented in the 

* In his New Method of operating for the Femoral Hernia, tranflated 
by Dr. Beddoes, p. 30. 
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plate as nearly in the fame plane, from being puflied out- 
wards by a finger thruft down behind it, while the drawing 
was taken, that it might be brought more diftinctly into 
view. 



DESCRIPTION OF THE PLATE. 

a. The aponeurofis covering the inferior part of the ex- 
ternal oblique mufcle of the abdomen. 

b. Poupart's (or the abdominal) ligament. 

c. The fafcia of the thigh cut off at 

d d, to (hew the great veffels injected with wax. 

e. The femoral vein. 

/. The femoral artery. 

g. The vena faphasna, not filled with injection, except 
at its upper part, where it enters the femoral vein, 

h. A fmall portion of the aponeurotic (heath of the great 
vefTels, left when the anterior part was removed along 
with the fafcia of the thigh. 

i. The peritoneum thruft down below the femoral liga- 
ment, by a finger introduced from within the abdomen, to 
give fome reprefentation of the femoral hernia. 

k. The femoral ligament, formed in the fafcia of the 
thigh or anterior layer of the aponeurotic (heath of the 
great femoral veffels. 

/. The fpermatic chord. 

m. The pectinseus mufcle. 

n. The adductor longus femoris. 

The fafcia of thefe two mufcles was differed off to (hew 
the courfe of their fibres. It is thin, and is not a conti- 
nuation of that fafcia which unites with the aponeurotic 
(heath of the great veffels. This (heath lies upon the 
outer edge of the pectinseus mufcle, and is connected with 
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it merely by cellular membrane ; fo that a finger may be 
pufhed with eafe between the flieath and that mufcle. 

That part of the fafcia of the thigh, to which 1 have 
given the name of femoral ligament , may eafily be difco- 
vered, by introducing the finger (after the abdomen has 
been laid open) into the aponeurotic (heath of the great 
femoral vefTels, behind Poupart's ligament. As the finger 
paries downwards, it will be prefTed upon by a part of the 
fafcia, more compact than the reft, which runs tranfverfely 
about three-eighths of an inch below Poupart's ligament, 
and fometimes prefents a fharp edge to the finger. When 
this is examined by direction, it will be found to refemble 
the inferior border of the aponeurofis of the external ob- 
lique mufcle of the abdomen. In thofe fubjects, which I 
have differed on purpofe, I have not found it equally 
diftinctj but it has been in all of them, fufficiently ap- 
parent. In this examination one may perceive, that a 
prolapfed inteftine would receive very little prefTure from 
Poupart's ligament, in companion of that which it muft 
fuffer from this inferior ligament, the ftructure and fitua- 
tion of which account clearly for the peculiar phenomena 
of the femoral hernia. 

The femoral hernia is ufually of a rounder form, and 
lefs bulk when ftrangulated, than the fcrotal hernia. I 
have repeatedly feen it refembling an enlarged inguinal 
gland. 

It is not fo frequent in males as in females. In the 
latter I have rarely met with a defcent of the inteftine 
through the abdominal ring. In all the inftances of ftran- 
gulated inteftinal hernia in females which have occurred in 
my practice, the hernia was of the femoral kind. 

In performing theoperation for the ftrangulated femoral 
hernia, the furgeon ought to be aware, that the hernial 
fac is ufually thinner than in the fcrotal hernia. After a 
divifion of the integuments, the fac ought therefore to be 
opened with great caution. The ftri&ure made upon the 
prolapfed parts is very great, as I have already obferved; 
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but if the tip of the finger can be introduced within the 
fe;noral ring, to guide the bubonocele knife, a fmall in- 
cifion (for the ring is narrow) will be fufficient to let the 
parts at liberty. If the tip of the finger cannot be intro- 
duced at the proper place, a director with a deep groove 
mull be ufed inftead of the finger; but I prefer the latter. 
The ringer or director (hould not be introduced very near 
the great yeiHelsj but on that fide of the inteftine or omen- 
tum which is neareft to the fimphyfis of the offa pubis. 
The incifion may then be made directly upwards. The 
furgeon mud take efpecia) care to introduce his finger or 
director within that part where he finds the ftricture to be 
the greatell, which, in this fpecies of hernia, is the moll 
interior part of the wound. The difficulty of executing 
this part of the operation fhould not induce the furgeon to 
divide any part which is of more eafy accefs. It is much 
more eafy to divide the abdominal (Poupart's) than the 
femoral ligament; but it is the divifion of the latter only 
that will fet the prolapfed parts at liberty. The aponeu- 
rofis, which lies between the abdominal and femoral liga- 
ments, is yielding, and will not, ufually, I believe, pre- 
vent the reduction of the inteftine, when the femoral liga- 
ment is divided. I had repeatedly wondered, that, in 
this operation, fo fmall a divifion of the mod interior and 
contracted part fhoukl prove fufficient for the reduction. 
But, fince I have difcovered the fituation and flructure 
of the femoral ring, my wonder has ceafed. I had, from 
experience, gained a knowlcge of the proper manner of 
performing this operation, before I had acquired, from 
anatomical investigations, a juft idea of the part which 
principally cauies the ftrangulation. I had prefumed (as 
I fuppofe every other furgeon did) that I was dividing 
Poupart's ligament when I removed the ftricture; but I 
knew practically, that a fmall divifion of the moft interior 
part ufually proved fuilicient. It has been my cuftom 
to take notes of the circumftances which occurred in ope- 
rations for the ftrangulated hernia. An extract from fome, 
which I made in 1784, may afford a confirmation of the 
opinion which I now entertain, reflecting the ltrangulation 
14 
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of the femoral hernia, though the obfervation was anato- 
mically erroneous. 

I was operating upon a woman, aged fixty-fix, on ac- 
count of a femoral hernia, which had been ftrangulated 
three days. The hernia was an entero-epiplocele. " Pou- 
" part's ligament," I obferved, " prefTed the inteftine 
" clofely, as ufual. After dividing it, fome of the found 
" inteftine flipped out of the abdomen, which I could 
te not reduce. The aponeurofis (forming Poupart's liga- 
rt ment) confided of two layers, which were feparated 
" confiderably from each other. When I attempted to 
<f reduce the inteftine, it paiTed into the cavity formed 
ff between thefe layers, and not into the abdomen. I 
'" made a farther divifion of the internal layer, and the 
" inteftine was then reduced with eafe, and remained in 
" the abdomen." 

I apprehend that, in this cafe, the fpace between the 
abdominal and femoral ligament was rather greater than 
ufual. I remember that the aponeurofis, which lies be- 
tween and connects them, yielded confiderably to my 
preffure. As a portion of inteftine, which had not been 
ftrangulated, defcended upon the divifion of Poupart's 
ligament, it fhews, that fome preffure is made upon a 
femoral hernia by that ligament; but my inability of 
reducing the prolapfed inteftine, without dividing another, 
and interior part, fhews, that the ftridure, caufing the 
ftrangulation, was made by that part, and not by Pou- 
part's ligament. 

With refpecl: to a divifion of the fpermatic and epigaf- 
tric arteries in this operation I will relate all that has'oc- 
curred in my own practice. No hemorrhage took place 
m either of the operations, which I performed for the femo- 
ral hernia in males. I may be allowed, therefore, to fay 
that the fpermatic artery was not divided in either cafe. 
The following cafe is the only one in which I wounded 
any veftcl of confequence, while dividing the part which 
formed the ftricture. The accident occurred in the early 
part of my practice, before I was aware how fmall an in- 
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cifion was neceflary for removing the ftrangulation in the 
femoral hernia. 



CASE VII. 

IN 1764 I was operating upon an old woman for a fe- 
morial hernia, and attending chiefly to the convenience of 
introducing the tip of my fore-finger, I made the divifion 
of the ring directly upwards, and not on that fide of the 
inteftine which was moft diftant from the femoral artery. 
The incifion was alio longer than I now judge to be necef- 
faryj for, in my notes made foon after the operation, I 
Hated, that I judged the incifion through the aponeurofis 
to have been about half an inch in length. The confe- 
quence was, that I opened an artery, which bled freely, 
but of which, neither I nor the gentlemen who aflifted me 
at the operation, could difcover the orifice. Mr. Samuel 
Sharp fuppofed it to be an eafy matter to take up with a 
needle any veflel which might be wounded in this opera- 
tion; but this I found to be impracticable. I applied a 
fmall piece of dry fpunge upon that part whence the blood 
iffued, and upon this I placed feveral other pieces, till I 
had raifed them fo high, that the common bandage would 
make a comprefiion on the bleeding part. During the 
firft day after the operation, an affiftant was directed to keep 
a conftant preffure with the hand upon the pieces of fpunge. 
The haemorrhage ceafed by this method, and did not re- 
turn. I began to remove the exterior pieces of fpunge 
after a few days, and gradually infinuated fome lint under 
that piece which lay in contact with the wound. On the 
14th day after the operation, I removed the lad piece of 
fpunge. — The wound was cicatrized at the expiration of 
five weeks. 

The third ftage in this operation confifts in the difpofal 
of the prolapfed parts. Here feveral important confede- 
rations prefent themfelves, chiefly relating to the manage- 
ment of the omentum. 
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After unfolding the omentum, in the entero-epiplocele, 
I feparate it from the inteftine, and alfo the folds of intef- 
tine from each other, if they have contracted an adhefion, 
by gently drawing them afunder. This adhefion I have 
often feen; but, 1 think, have always been able to effect a 
feparation of the adhering parts without the affiftance of 
any inftrument, and without injuring the inteftine, if a 
gangrene had not taken place.* I always reduce the intef- 
tine, if it is in a found ftate before the reduction of the 
omentum, which is contrary to the practice recommended 
by Mr. Pott. My reafon for acting thus is an opinion, 
that the inteftine will bear a protracted pre flu re, without 
injury, better than the omentum. When there is a necef- 
fity for cutting off a portion of omentum, or feparating it 
from the hernial fac, or taking up any of its divided vef- 
felsj thefe operations may be executed with greater fafety 
after the reduction of the inteftine. 

I once faw the coats of the inteftine fo thickened in a 
fcrotal hernia, that it refembled a lump of mufcular flefh, 
rather than a portion of inteftine. 1 was obliged in this 
cafe to make a large divifion of the abdominal ring before 
I could effect the reduction; and even then the inteftine 
was not reduced without difficulty. After feveral ineffec- 
tual attempts I fucceeded by the following method : I ftood 
with my right fide to the left of the patient; then placing 
my fingures round the extremity of the inteftine, and di- 
recting them upwards behind it, I gently pufhed up the 
higheft part of the inteftine, while the palm of my hand 
fupported the mod depending part. This method I have 
found ufeful in feveral cafes where reduction was diffi- 
cult. 

I muft refer my readers to the works of other authors 
for an account of the treatment of the inteftine, when it is 
found in a gangrenous state. I have feen feveral fuch ca- 

* I do not mean to fpeak in this place of an adhesion of the omen- 
tum to the hernial fac ; in which cafe a feparation can feldom be effefted 
without the afiiftance of the knife. 
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fes, but the termination of them in general was fatal, and 
I have little to fay upon the treatment of them from my 
own experience.* 

I will relate the particulars of two cafes, and will add a 
conjecture, which may account for fome of the recoveries 
related by authors, in cafes where a prolapfed inteftine was 
gangrened. 



CASE VIII. 

In July 1767, a labouring man, aged thirty-eight years, 
was feized with a pain in the fcrotum and lower belly, af- 
ter having exerted himfelf in lifting hay with a fork. He 
did not immediately examine the fcrotum ; but in the 
morning upon waking, he found the right fide of it fwelled, 
inflamed, and painful, efpecially upon motion. He fent 
for a furgeon, who bled him, gave him laxative medicines, 
and applied a mild poultice to the inflamed part. On the 
eighteenth day of the diieafe I was defired to vifit him. 
His bowels had been opened by the laxative medicines. 
He had alfo taken fome powders with cryftals of tartar and 
nitre, and an opiate at bed time, without which he could 
not fleep. The fcrotum continued fwelled, and the in- 
flammation extended over the integuments upon the right 
fide of the hypogaftrium. His pulfe was rather tenfe, and 
beat about ninety ftrokes in a minute. I advifed a repe- 
tition of the bleeding and cooling medicines, with the opi- 
ate at bed time. On the twentieth day, the tumour was 
more prominent a little below the abdominal ring. On 
the twenty-firft it burft, and difcharged purulent matter 
mixed with fasces. Several orifices were formed in the fcro- 

* I have feen but four cafes, in which a patient has recovered after a 
gangrene in a ftrangulated hernia. Two of the cafes are related in this 
place ; the third was the cafe of Mofes Bradford, related hereafter, 
where the gangrene did not shew itfelf till the fifth day after the opera- 
tion ; the fourth was the cafe of an old lady who had a fmall gangrene in 
an irreducible exomphalos, 
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turn; and in the courfeof a few days, the loweft of them 
became enlarged to about the breadth of a fix-pence, by 
the floughing of the fcrotum. Upon preMing the hypo- 
gaftrium, ftercoraceous matter, mixed with air, iffued out 
through the fcrotum. Little or no doubt now remained, 
that the tumour of the fcrotum was formed by a hernia of 
the inteftine, which had burft in fevcral places. This idea 
was confirmed by the fubfequent detachment of a portion 
of inteftine, about an inch and a half in length, and of confi- 
derable firmnefs. Upon warning the part caft of, I could 
difcern its villous coat. The wound was foon filled with 
granulated flefh, the difcharge of fasces ceafed, and a com- 
plete cicatrization took place in the courfe of two or three 
weeks, as I was informed ; for I did not vifit the man after 
the wound was so far healed as to discharge no more feces. 



CASE IX. 

September 25th, 1801, Caleb Breaks of Wibfey, aged 
forty, was admitted into the General Infirmary with a ftran- 
gulated femoral hernia on the right fide. During the laft 
five or fix years he had been accuftomed to an occafional 
defcent in this part; but had always been able, before this 
time, to reduce the hernia. He perceived the fwelling as 
he was walking on the 23d inftant, and being unable to 
reduce it as heretofore, and feeling much pain in the affected 
part, he confulted a furgeon, who ufed confiderable efforts 
to effect the reduction. 

Mr. Logan, in my abfence, vifited this patient for me 
at his admiflion, and found the hernia in a tender and fome- 
what inflamed ftate. He directed a clyfter to be injected, 
made with the decoction of tobacco, and the frequent ap- 
plication of cloths dipped in cold water. 

I faw the patient at ten in the evening. He was then 
under the influence of the tobacco clyfter. He complained 
of ficknefs, had frequent eructations, and fome degree of 
cold perfpiration. His pulfe, which had been at a hun- 
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dred and twelve at his admiffion, was now reduced to 
fifty-eight. The abdomen was fomewhat inflated. His 
tongue was white. The inflamed appearance of the her- 
nia was, according to my information, rather abated. 

As he had rejected nothing which he had taken fince the 
commencement of the ftrangulation, and as he had had an 
evacuation by (tool, there was reafon to think, that the 
courfe of the feces through the inteftinal canal was not in- 
terrupted. It was judged proper, therefore, to try the effect 
of purgative medicines for removing the inflation of the ab- 
domen and inflamed ftate of the hernia. I directed pulv. 
jalap. 9j. calomel, gr. v. to be given, in the form of pills, 
every three or four hours, till three dofes fhould have been 
taken, unlefs a free evacuation mould in the mean time take 
place. A purging clyfter Was alfo ordered to be injected 
after the fecond dofe of the pills. The application of the 
cold cloths was directed to be continued. 

a6th, feven A. M. He had had a copious evacuation 
after the clyfter, and felt himfelf much relieved. The in- 
flation of the abdomen had entirely fubfided ; but the inte- 
guments appeared inflamed to the diftance of two or three 
inches from the tumour, which was round and fmall. I 
directed the application of a warm poultice of bread and 
water,* inftead of the cold cloths, and the injection of ano- 
ther clyfter at noon. Pulfe ninety-four. 

Six P. M. The patient had not been relieved by the 
clyfter, which returned without feces. The abdomen was 
again a little inflated, and the pulfe was at a hundred. I 
ordered ol. ricini %(s. to be given every four hours till a 
ftool mould be procured. 

27th, nine A. M. He had had a ftool in the evening 
foon after my laft vifit, and another before ten, on which 

* The application directed in this cafe may feem inconfiftent with 
what I have faid, p. 96, on the inutility of poultices in the ftrangu- 
lated hernia. But they were now applied to abate the inflammation 
of the integuments (in a cafe which appeared, at that time, to be a mere 
ftrangulation of the omentum), and they were ufeful for that purpofe. 
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account he had taken only one dofe of the ol. ricini. I 
found him eafy. Pulfe at ninety. Abdomen quite flat. 
Inflammation of the integuments near the hernia fubfided. 

He continued to be open in his bowels, and the inflation 
of the abdomen did not return; but after a few days the 
tumour formed by the hernia began to enlarge, and this 
increafe of bulk was attended with fome degree of fever. 

October 2d. The integuments being now rendered thin 
by the formation of matter in the tumour, I divided them 
in 3 crucial form, and difcharged a dark coloured, and 
very offenfive matter, mixed with air. There was a fmall 
portion of inteftine in a gangrenous ftate, though ftill 
inflated with air, and fome remains of omentum, which 
had chiefly become diflblved by putrefaction and fuppu- 
ration. The cavity containing the matter was much 
enlarged, and membranous partitions were formed in two 
or three places. Thefe were all divided, and the wound 
was drefled as a common abfeefs. 

3d. The poor man was much relieved by the opening 
made yefterday. His pulfe was at eighty-eight. The 
contents of the cavity were yet black, and extremely 
fetid. The inteftine had become flaccid. A fermenting 
cataplafm was applied for a day or two. 

Some yellow (limy matter appeared now and then in 
the wound, and had the fmell of inteftinal feces; but 
there was no other appearance of fecal matter. 

7th. The mortified part of the inteftine, and the fmall 
remains of omentum, were entirely caft off, and the lurface 
of the fore was covered with good granulations. 

The patient recovered very well, and the wound was 
completely cicatrized without any remains of the hernia. 

From all the circumftances of thefe cafes, there is little 
reafon to doubt, that the prolapfed portion of inteftine was 
the head of the colon. A fimilar cafe is defcribed, and 
completely illuftrated, in the Medical Observations and 
Inquiries^ vol. iii. article 8th. The patient, who was the 
fubjecl: of this cafe, had a fcrotal hernia on the right fide, 
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which, upon being ftrangulated, and neglected, was brought 
into a (late of gangrene. A portion of inteftine was cut 
off by the furgeon, who then vifited the poor man, and 
the feces pafTed through the wound for fome time. A 
complete cure was, however, obtained, and the man lived 
twenty-five years afterwards, without any return of the 
hernia. After his death the parts were examined, when 
the caput coli and appendicula vermiformis were only 
found wanting. The remaining extremity of the colon 
adhered to the abdominal ring, and afforded no obftruction 
to the pafTage of the feces. 

Upon comparing thefe cafes, and confidering the ex- 
treme danger that attends a gangrene of any part of the 
inteftinal canal through which the feces muft pafs, I am 
induced to conjecture, that many recoveries, after a gan- 
grene of the inteftine, may have been owing to the fame 
caufe which preferved the life of the patients mentioned 
above. It is remarkable, that authors who have related 
the cafes of patients, whofe prolapfed inteftine was gan- 
grened, have generally neglected to relate on which fide 
of the body the difeafe fubfifted. My fufpicion is not, 
indeed, confirmed by this neglect; neither is it refuted 
by it. Future obfervations may (hew, how far the cir- 
cumftance I have mentioned may be confidered as a caufe 
of recovery in hernia with a gangrene of the inteftine. 

The proper treatment of the omentum appears to me 
to be one of the moft important parts of this operation. 
If the omentum is found, and without adhefion to the 
hernial fac, it ought undoubtedly to be replaced within 
the abdomen; but the reduction fhould be made with the 
greateft delicacy, as the tender texture of the omentum 
makes it liable to be bruifed with very little force; and 
flight injuries of this part will bring on inflammation and 
gangrene. Too much caution cannot be ufed when a 
large portion of it is prolapfed. 

Mr. Pott recommends the reduction of the omentum 
in all cafes. If it adhered to the hernial fac, his practice 
was " either to diffect its adhefions, or to retrench a part 
15 



114 STRANGULATED HERNIA. 

<f of it." Vol. ii. p. 107. If it was gangrened, lie " al- 
" ways made the excifion in the found part." Ke adds, 
that " any portion of the eaul, which it may be thought 
" neceffary to remove, may fafely be cut off." lb. 118, 
119. Notwithstanding this great authority, I have always 
been apprehenfive, that wounds of the omentum were not 
fo harmlefs, as they are here reprefented to be. My ex- 
perience has not removed thefe apprehenfior.s. But I 
will lay before the reader the refult of my experience, and 
leave him to determine which mode of practice is the mod 
eligible. 

When the portion of omentum, which is prolapfed, is 
in a found date, of little bulk, and ftrongly adherent 
to the hernial fac; and when, from inquiries made of the 
patient, we learn, that this fmall part has been prolapfed 
for many years, without difturbing the functions of the 
abdominal vifcera; we may fairly conclude, that we fhall 
not injure thofe functions by leaving fuch a portion in 
its prolapfed ftate. In fuch a cafe I have fuffered the 
omentum to remain, and have found no difficulty in heal- 
ing the wound, nor any injury afterwards from the appli- 
cation of a well adapted trufs. In one patient I left a 
portion which I judged to be about two ounces avoirdu- 
pois in weight, which was the largeft portion that I have 
fuffered to remain. The wound was healed at the expira- 
tion of fix weeks after the operation. The pad of the 
trufs, which was afterwards applied, confided of an oval 
ring, made exactly to the fhape of the remaining tumour. 
This kind of trufs fat eafy upon the patient, and I fuppofe 
anfwered very well, as I have heard nothing from him 
to the contrary, though it was applied in the year 1772. 
He lived about thirty miles from Leeds; but the operation 
was performed upon him at a fmall alehoufe betwixt Leeds 
and Wakefield, where he was fcized with the ftrangulation 
as he was travelling. 

The firft inftance in which I deviated from this mode 
of practice was in the year 1789. I did it on the autho- 
rity of Mr. Pott, being defirous of trying the comparative 
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merits of thefe two different modes of practice. The cafe 
terminated fatally; and as it contains feveral circumftances 
■worthy of notice, I fhall give it at large, that the expe- 
rienced reader may be better enabled to judge, whether 
the reduction of the omentum contributed to the fatal 
event. 



CASE X. 

February ift, 1789. I was called in the afternoon to 
vifit Robert Walker, a poor man, aged thirty-feven, who 
was in great pain from a ftrangulated hernia. He had 
been fubject to the hernia for many years. It had feveral 
times been ftrangulated for a few hours, according to his 
account, and could never be entirely replaced within the 
abdomen. The ftrangulation at this time had commenced 
the preceding evening at eight o'clock, foon after which 
he had a ftool, but afterwards had no evacuation. He 
vomited fometimes, and had a little hiccough. His belly 
was fomewhat tenfe, but not much inflated. His tongue 
rather white. His pulfe foft and calm, at fixty-four. The 
lower part of the tumour in the fcrotum was foft; the 
upper part was hard. The fcrotum was fo thin, that I 
could feel the omentum within the hernial fac. 

I ordered a clyfter, made with two drachms of tobacco 
boiled in a pint of water for ten minutes, to be injected; 
and cloths dipped in cold water to be affiduoufly applied. 
I did not bleed him as his pulfe was fo foft and calm. 
The clyfter had a powerful effect, producing great ficknefs 
and vomiting, with a cold fweat, during which the pulfe 
funk to fifty-fix. I attempted during this languor to re- 
duce the hernia, but in vain; not the leaft motion was 
produced by my attempts. 

I now ftrongly recommended the operation, and advifed 
the poor man to go into the Infirmary, as the accommo- 
dations of his own houfe were very bad. My advice did 
not prevail, fo I gave him in the evening fifty drops of 
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rin£l. opii, which entirely removed his pain and vomiting. 
The next day the poor man confented to go into the In- 
firmary, but not till towards evening. The pain had now 
returned, the abdomen was more inflated, and tenfe, and 
the tumour was larger. The operation was immediately 
performed. 

Not the lead quantity of fluid ifiued out when the her- 
nial fac was opened. A large portion of omentum, and 
a fmaller of inteftine, were the contents. The former 
appeared to have lain a considerable time in the hernial 
fac j for it not only adhered to the fac in many places, 
but alfo had formed in it feveral fmall pouches, in which 
it lay deprefied beyond the general level of the fac. The 
inteftine was dark coloured, but had contracted no adhe- 
fion. The ftricture was not formed by the abdominal 
ring, but entirely by the neck of the hernial fac, into which 
I could not introduce the leaft portion of my finger. 

I was obliged to divide the ring pretty high, that I 
might with fafety divide the neck of the fac; and this laft 
divifion was effected by cutting along the groove of a 
director, till I had made a fufficient aperture for the intro- 
duction of my finger. As the omentum adhered to the 
fac by little cords, which might eafily be divided, 1 fepa- 
rated it from the fac, and reduced it immediately after the 
inteftine. This was eafily reduced, but the reduction of 
the omentum gave fome trouble. The omentum did not 
feel brittle, nor appear to be in a gangrenous ftate. When 
the contents of the hernia were reduced, fome ferous fluid 
iffued out of the abdomen. A purging clyfter was ordered 
to be injected; and he was directed to take half an ounce 
of caftor oil every two hours, till a free evacuation fhould 
be produced. 

February 3d.' I found him in a good ftate at noon. 
The clyfters had procured a ftool, and after the fecond 
dofe of the caftor oil he had had three evacuations. His 
pulfe was at eighty-fix. 

Notwithftanding thefe favourable appearances, the fymp- 
toms of inflammation, fuch as vomiting, forenefs of the 
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abdomen, with confiderable pain, returned in the evening. 
Eight ounces of blood were taken from his arm, a clyfter 
was injected, the ol. ricini was repeated, and a large blifter 
was applied to the abdomen. Thefe means afforded no 
relief, and the poor man died at kven in the morning. 

In the evening I examined the contents of the abdomen. 
The inteftines appeared in many places inflamed, and ad- 
hered to each other univerfally. That part which had 
been ftrangulated was of a darker colour. The omentum 
did not cover the anterior furface of the inteftines as ufual, 
but patted down on the left fide of the abdomen, collected 
together like a thick rope. The ftrangulated portion was 
now become very brittle, and was dark coloured at its 
inferior part. Bloody ferum was contained within the 
abdomen. 



REMARKS. 

i. This cafe affords a decided inftance, in addition to 
others already publifhed, that the neck of the hernial fac 
is capable of becoming fo contracted as to produce a fatal 
ftrangulation. The contents of the hernia feemed to fuf- 
fer no injurious preffure from the abdominal ring; for I 
found no difficulty in introducing my finger for the pur- 
pofe of dividing it, 

2. Though I think it highly probable, that fome degree 
of inflammatory affection had taken place in the whole of 
the inteftinal canal previoufly to the operation j yet from 
the great alteration in the appearance of the reduced omen- 
tum, compared with its appearance at the time of the 
operation, I cannot avoid thinking that the injury which 
that part had fuffered was one confiderable caufe of the 
fatal termination. It is poffible that when the omentum 
is in a ftate tending to gangrene, though not appearing 
unfound, it may fuffer irreparably from a degree of preffure 
in the reduction, which would not have injured it had 
it been perfectly found. 
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3. Though our conjectures refpecfling the fafety of a 
patient under a different treatment are often, perhaps, the 
confequence of regret, rather than of found judgment; 
yet I am conltrained to think that the operation might 
have had a more favourable iffue, had it been performed 
at an earlier period of the difeafe, and had the omentum 
been left in the fituation in which it had probably lain for 
feveral years. 

The gangrened (late of the omentum comes next under 
confideration. The diftinction between the found and 
the gangrened part is often fo evident, that a furgeon can- 
not mistake the one for the other; but this is not always 
the cafe. I havefeen the omentum have a livid appearance 
when its texture was found; and I have feen it very little 
altered in colour, when its texture has (hewn it to be in 
an unfound ftate. In this latter cafe the omentum be- 
comes crifp or brittle. I do not recollect any author 
who has defcribed this ftate of the omentum except Mr. 
Warner.* 

When the portion of omentum found in the hernial fac 
is, from its difeafed ftate, unfit for reduction, it may be 
tied, cut off, or left in the wound to feparate fpontaneoufly. 
I fhall offer what I have obferved refpedling thefe three 
different methods of treatment. 

The firft has, I believe, been done without proving 
fatal to the patient. Le Dran and others have given in- 
ftances of it. But if the ligature is made fo tight as to 
deftroy the circulation in the part below (which is that 
kind of tying of which I am now fpeaking) the pra&ice 
is extremely dangerous, and ought, in my opinion, to be 
laid afide. Mr. Wilmer apprehends no danger from it; 
but his opinion, in this inftance, is contradicted by ex- 
perience. He fays, " When it is neceffary to remove 
" any part of the omentum, there will be no occafion to 
" pafs a ligature; but if the furgeon choofes to do if, 
<c if he is careful that no part of the inteftine is included, 

* Warner's Cafes in Surgery, ed. 3d. p. 192, 193. 
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" it is not probable that any particular inconvenience will 
" arife from it."* Monfieur Pipelet has written an ex- 
cellent Memoir on this fubject,-f- in which he has fhewn 
from experience the danger of this practice. But the mod 
decided condemnation of this practice occurs in the writings 
of Mr. Pott. J He has with great candour related the 
fatal effect of fuch a practice in a patient of his own. 
I faw him perform the operation (to which I apprehend 
he alludes) in the year 1758. The patient was in perfect 
health, and had an epiplocele, which was only trouble- 
fome by its bulk. The omentum was quite found. A 
tight ligature was put upon it, and the part below was 
cut off. The fymptoms which fucceeded are thus accu- 
rately defcribed. " I have feen a whole train of bad 
" fymptoms, fuch as naufea, vomiting, hiccough, fever, 
" anxiety, reftlefsnefs, great pain in the belly, and an 
" incapacity of fitting upright, or even of moving without 
" exquifite pain, precede the death of a man, whofe omen- 
" turn was tied merely becaufe of its enlargement," &c. ib. 
Surely no furgeon, who has read this account, can, with 
a good confcience, apply a tight ligature upon any con- 
fiderable portion of omentum in a found ftate. 

There is, however, another method of employing the 
ligature, which is not attended with the danger above 
defcribed. I made ufe of it in the following cafe with 
fuccefs. 

CASE XI. 

Henry Taylor, of Thornton, about thirty miles from 
Leeds, a (lout man, aged thirty- four years, had been 
fubject to a fcrotal hernia for fome years, v/hich had fevcral 
times been reduced with difficulty. It became prolapfed 
and ftrangulated in the evening of May 5th, 1789. He 

* Obfervations on Herniae, p. 78. 

f Memoires de l'Academie de Chirurgle, tcm. iii. 394. 

I Pott's Works, oftavo edit. vol. ii. p. 117. 
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was bled, had clyfters injected, and was put into the 
warm bath. On the evening of the 7th he fet off for 
Leeds, to put himfelf under my care. He travelled all 
night in a cart, and arrived at Leeds on the morning of 
the 8th. He was much fatigued with his journey. I 
procured a lodging for him, and put him to bed imme- 
diately. His pulfe was at one hundred, rather full and 
hard. He had a great pain in the hernia and abdomen, 
both which were fo fore, that he could fcarcely bear them 
to be touched. He had a frequent vomiting, to allay 
which he had drunk fome gin and water upon the road. 
I took a pound of blood from his arm, and injected a 
clyfter made with the decoction of tobacco. He became 
rather eafier, but there was no diminution of the tumour. 
I applied cloths dipped in cold water, and threw up the 
fume of tobacco per anum, without fuccefs. — At noon 
I performed the operation. No fluid iflued from the 
hernial fac when firft opened. A Jarge mafs of omentum 
lay in the fac, including a portion of inteftine, in fuch a 
manner that it could not be feen till the omentum was 
expanded. The omentum was very livid, or rather black, 
on its exterior furface. Some fragments of it within ap- 
peared found. The found and unfound parts were inter- 
mixed, fo that there was no line of feparation between 
them. It did not feel brittle. One part of it was com- 
pact and fmooth like the mefentery. A filament went off 
from this part, and adhered to the peritoneum juft within 
the ring. The inteftine was inflamed, and had contracted 
an adhefion to the omentum, about two inches in length, 
and one in breadth. That part of the omentum which 
adhered to the inteftine was quite black, but was eafily 
feparated from it by gentle pulling. The ftricture from 
the abdominal ring was not great, for I could with eafe 
introduce my linger for the purpofe of conducting the 
bubonocele knife. There was no ftricture from the neck 
of the hernial fac. The inteftine was reduced with eafe. 

The great difficulty in this cafe was, how to difpofe of 
the omentum. Its bulk was fuch, that when taken out 
of the hernial fac, it appeared, after the reduction of the 
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mteftine, to be more than double the quantity which one 
could fuppofe capable of being comprefled within the 
compafs of the fac. It was thought, by fome perfons who 
were prefent at the operation, to be fix or eight ounces 
in weight. — The reduction of fo difeafed a mafs was out 
of the queftion. To make a tight ligature upon it would, 
as I apprehended, be in effect to deftroy my patient. I 
was by no means fatisfied to make fo large a wound in 
the omentum as would be neceflary to extirpate all that 
was prulapfed; and the difeafed parts were fo intermixed 
with thofe which appeared to be found, that it was im- 
poflible to make a feparation between them. Indeed, 
there was fuch a gradation between the parts which were 
clearly mortified and thofe which were as clearly in a found 
ftate, that I could not have drawn the line of feparation 
had I attempted it. PrefTed with thefe difficulties on every 
fide, I determined to leave the omentum as it was, co- 
vering it with lint fpread with digeftive, and over all a 
large pledget of tow fpread with the fame. 

My patient felt himfelf eafy after the operation, and 
had no more vomiting. I ordered a purging clyfter to 
be injected, and half an ounce of ol. ricini to be given 
every two hours. Some fecal matter was difcharged with 
the clyrter. He took five dofes of the ol. ricini, and then 
ceafed taking it. He had five or fix liquid ftools before 
the next morning, but did not difcharge any figured ex- 
crement. His pulfe intermitted in the evening; but as 
he had very little pain, and no vomiting, I was not uneafy, 
having feveral times obferved fuch intermifiion, in fome 
acute difeafes, to be a fymptom of faburra in the prims 
vise, and to go ofF after a free evacuation. 

10th. He had patted a quiet night. Pulfe regular, 
and at ninety-fix. The difcharge by ftool having ceafed 
for fome hours, I directed a repetition of the ol. ricini. 
I defired my patient to take no folid food, but to live 
intirely upon broth, barley water, gruel, and the like. 

nth. Pulfe from feventy-fix to feventy-eight, in the 
morning. From this time his bowels were kept open by 
16 
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the continued ufe of the ol. ricini, given as occafion re- 
quired. His pulfe had now and then a little intermiffion, 
but this fymptom never continued long. 

About one third part of the omentum v/as cad oft in a 
gangrened ftate; but two- thirds of it, at the leaft, remained 
found, and in the courfe of a few days this part began to 
have frefh granulations on its furface. 

Notwithstanding the advantage which I feemed to have 
gained by avoiding the hazard of any operation upon the 
omentum, yet it was eafy to forefee, that great difficulties 
would arife from fo large a mafs of granulated fleih (for 
fuch it foon became) remaining in the wound. It was 
impoffible to comprefs it within the lips of the wound; 
and as the integuments now lay behind it, there was no 
hope that they would ever afcend to form a natural covering 
to fo prominent a part. In ruminating upon the different 
methods of treating this incumbrance, I recollected that 
I had often feen deep failures made in found parts of the 
body, by the gradual preffure of any fharp-edged fubftance, 
applied without any fuch defign, and effected without 
much pain. I therefore determined to attempt cutting 
through the omentum, clofe to the abdomen, by the 
gradual, yet very gentle, preffure of a ligature. On the 
7th day after the operation I began to apply a ligature 
of waxed filk, but in fo gentle a manner as to give no 
pain. The application produced a bluifh. appearance in 
the tumour, and made it feel to the patient a little be- 
numbed. The ligature was tied in fuch a manner, that 
the patient could at any moment unloofe it; and he was 
directed fo to do, if he fhould feel any pain, ficknefs, or 
naufea. 

On the firft day after this application, he had fome 
fhivering, and uneafinefs in his belly. His bowels were 
likewife moved with greater difficulty by the ol. ricini. 
Thefe fymptoms were attributed to the ligature, which 
was immediately untied. But upon inquiring into all 
ci re um fiances, I found that he had, contrary to my di- 
rections, eaten fome flefh meat that day, which I imagined 
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might have caufed fome uneafinefs. After two or three 
loofe (lools, thtfe complaints ceafed. I urged the necc-f- 
fity of a more ftrict attention to his diet, and renewed my 
requeft that he would confine himfelf to broth and light 
pudding during the ufe of the ligature. 

I renewed the application every day, infinuating doffils 
of lint into the fiiTure; and on the 17 th day of this procefs 
I cut through the fmall remaining part of the omentum, 
which had now been nearly divided by the ligature. An 
artery in the centre of the remaining part was become fo 
large as to require the ufe of a needle and ligature. By 
this gentle method I fafely removed the mafs of omentum, 
after which the wound healed very fpeedily, and my pa- 
tient returned home fix weeks after the operation, the 
wound being then nearly cicatrized. The portion of 
omentum which I cut off weighed five ounces and five 
drams avoirdupois. 

The excifion of a portion of omentum in the found part 
has been practifed, and recommended by fome eminent 
iurgeons. Monfieur Caque, chief furgeon of the Hotel 
Dieu at Rheims, fays, that in nine operations he had cut 
the omentum in its found part without ligature, and that 
no unfavourable accident had refill ted from this treatment.* 
Mr. Pott fpeaks in the ftrongetr. terms in favour of this 
method. He fays, " The fear of haemorrhage is almoft, 
" if not perfectly, without foundation, as I have feveral 
f times experienced." And again, " I will not pretend 
" to fay, that there never was a dangerous or fatal flux of 
" blood from the divifion of the omentum without ligature; 
iC but I can truly fay that I never faw one; that I have 
" feveral times cut off portions of it without tying, and 
<c never had trouble from it of any kind, though I have 
" always made the excifion in the found part; and that, 
" from the fuccefs which has attended it, I (hall always 
" continue to do fo, whenever it fhall become neceffary." 
Vol. ii. p. 116, 118. 1 have twice, and only twice, cut 

* Memoires de 1'Acaiemie de Chirurgie, torn. iii. p. 407. 
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off. a pretty large portion of omentum in its found part, 
in the operation for the ftrangulated hernia; and I am lorry 
to fay, that in both cafes the reduction of the remaining 
omentum was followed by haemorrhage, which nearly 
proved fatal to one of my patients. I will relate the 
cafes. 



CASE XII. 

Sept. 1 6th, 1795. Mofes Bradford, aged fixty-one 
years, was brought into the General Infirmary at Leeds, 
with a ftrangulated fcrotal hernia, on the right fide. He 
had been fubject to the hernia for feveral years. The 
ftrangulation had commenced in the forenoon of the pre- 
ceding day. He had vomiting, hiccough, fulnefs and 
tenfion of the abdomen. — His tongue was clean and moist. 
His pulfe at feventy. The tumour was very tenfe near 
the ring. The operation was performed at three in the 
afternoon. The contents of the hernial fac were a portion 
of omentum in a found date, and a portion of inteftine 
highly inflamed. The omentum was of a pyriform figure. 
Its broad part adhered to the bottom of the fac, and was 
about the fize of an ordinary pear. The upper part had 
contracted no adhefion with the fac, and was about the 
thicknefs of one's little finger. There feemed no reafon 
to doubt that the omentum had remained in this (late for 
fome years. 

I could not introduce the tip of my fore-finger, for the 
purpofe of dividing the ring and neck of the hernial fac, 
but was obliged to make ufe of a director. After an 
opening was made, capable of admitting my finger to pafs 
into the abdomen with eafe, I could not ftill reduce the 
inteftine, until I had divided the omentum, which I did 
at the lower part of its neck. Mr. Logan held its upper 
part between his fingers for a fhort time after the divifion, 
to fee whether it would bleed; and as no haemorrhage 
took place, I reduced ir, and afterwards replaced the in- 
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teftine with eafe. I removed the remaining part of the 
omentum which adhered to the fac. 

No fooner was the reduction of the interline completed, 
than florid blood began to flow from the abdomen. We 
could not doubt that this haemorrhage proceeded from the 
divided omentum, and were lorry that we had not fuffered 
it to lie a little longer out of the abdomen. The divided 
part had been pufhed up fo high by the inteftine, and, 
indeed, had retired fo readily before the inteftine was re- 
duced, that there was not the lead probability of laying 
hold of it. 

I ordered fal. amari 5 j. to be taken every hour in a 
cupful of cold water, immediately after its folution, and 
directed the application of cloths, dipped in cold water, 
to the abdomen. 

I vifited the man again in the evening. The haemorr- 
hage, which was never confiderable, had diminifhed before 
I left him, and had now ceafed. He felt himfelf eafy. 
The purging fait, which did not fit eafy upon his ftomach, 
was omitted, and the ol. ricini was directed in its ftead. 
Pulfe feventy-four. A purging clyfter was injected. 

17th, morning. He had taken an ounce and a half 
of the ol. ricini, which he had retained. He had had three 
fmall (tools. His belly was rather more tenfe. Pulfe 
feventy-fix. The ol. ricini was continued, and the clyfter 
repeated. 

Evening. I found him much worfe. He had vomited 
up all the ol. ricini in the afternoon at one copious evacua- 
tion. He had a frequent hiccough and retching. His 
belly was much inflated. His pulfe was become irregular, 
though not very frequent. I directed a clyfter to be in- 
jected, made with the decoction of tobacco, and the fol- 
lowing draught to be given: 

$,. Magnef. alb. 9ij. 

Aquas puras cochleare j. vel ij. 

f. hauftus alternis horis fumendus, fuperbibendo cochl. 
j. fucci limonum. 



126 STRANGULATED HERNIA. 

1 8th. Thefe means had afforded my patient great relief. 
His ftomach was fettled, and he had had in the night a 
copious evacuation by ftool. His belly was now foft and 
flaccid. Pulfe feventy-two. 19th and 20th 3 he conti- 
nued doing well. His bowels fufficiently open. Pulfe 
feventy. 

2 1 ft. Liquid fasces began to flow through the wound, 
without any previous bad fymptom. 

22d, I directed a laxative clyfter to be given once a 
day, and laid afide the ufe of purgatives taken by the 
mouth. He has natural crepitus alvinus from the anus. 

23d. He had lain dry all night, but this morning li- 
quid feces, mixed with air, were difcharged through the 
wound. I directed a clyfter to be given night and morn- 
ing, made with a pint of water gruel, and a fpoonful of 
treacle. I alfo directed his diet to be intirely liquid, as 
milk in various forms, broth, &c. and forbad him to eat 
bread, pudding, or rice. 

November 16th. Since the laft report, the fize of the 
wound, and the quantity of feces difcharged by it, have 
continued to diminifh. He has had all along regular 
ftools per anum, except that twice during this period the 
regular difcharge was fomewhat fupprefled, at which times 
he complained of pain in the belly. A dofe or two of the 
ol. ricini, with the ciyfters, relieved him. Upon making 
a ftrict inquiry in the ward, I found that he had at both 
thefe times taken fome folid food. The wound is now 
nearly cicatrized, a fmall aperture only remaining, through 
which a thin curdled matter fometimes ifTues. He is other- 
wife in good health and fpirits. 

Dec. nth. He was difcharged cured. 

A retention of urine accompanied the ftrangulation in 
this cafe, which obliged me to have recourfe to the ca- 
theter during the two firft days. After that time his dif- 
charge of urine was natural. 

I did not fee this poor man after his difmiflion from the 
Infirmary, but was informed, that he was foon after fcized 
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with violent pain in the abdomen, attended with vomiting, 
and died on the fecond day of his lllnefs. 



CASE XIII. 

December 26, 1797. I was defired to vifit William 
Langdale, a journeyman coachmaker, aged thirty-five years, 
who was faid to be violently afflicted with the colic. He 
complained of great pain in his belly, which was aggra- 
vated by fits, and was chiefly felt a little below the navel. 
He vomited every thing he took, and was coftive. Upon 
inquiry I found a tumour in the lcrotum, of which the man 
had taken no notice, not apprehending it to have any 
connexion with his disorder. I informed his friends of the 
true nature of his complaint, and advifed them to convey 
him immediately to the Infirmary. My advice was fol- 
lowed, and at two o'clock I vifited him there in confutation 
with Mr. Logan. 

The man informed us, that a fwelling fimilar to that 
which we now found, though not fo large, had at different 
times affected him. This he had always before been able 
to reduce, but did not remember to have perceived any 
guggling noife during the reduction of the prolapfed part. 
He feemed quite ignorant of the nature of his difeafe, but 
affured us, that he had not a conftant fwelling in the fcro- 
tum or groin. The prefent feizure took place foon after 
he rofe out of bed, at two o'clock in the mroning of the 
preceding day. From that time he had had frequent 
vomiting, with great pain in the abdomen, but not much 
pain in the tumour. The abdomen had now a confide- 
rable degree of teniion. His tongue was white and furred. 
His pulfe ftrong, and at eighty- fix. 

The tumour was of an unufual form. That part of it 
which lay in the groin had more refemblance to a thickened 
fpermatic chord, than to an ordinary hernia. As the patient 
repeatedly affirmed, that he had never perceived that gug- 
gling noife, which ufually accompanies the reduction of a 
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prolapfed inteftine, when upon former attacks he had re- 
prefled the rupture; and as at this attack the pain was 
chiefly felt a little below the navel, we thought it not im- 
probable that the hernia might be an epiplocele. We de- 
termined, however, to try the effect of bleeding and the 
tobacco clyfter before we proceeded to the operation. A 
pint of blood was immediately drawn, by opening a vein in 
each arm at the same time; and a clyfter made with the de- 
coction of tobacco was injected. 

Wevifitedthe patient again at four o'clock; and finding 
no alteration for the better, I performed the operation. 
The hernial fac contained a good deal of ferous fluid, be- 
fides a pretty large portion of inteftine, inveloped and com- 
pletely covered by omentum. The neck of the hernial 
fac, below the abdominal ring, formed fo confiderable a 
ftricture, that I could not introduce the tip of my finger to 
guide the curved biftory. It even required fome force to 
introduce a director fuitable to this occafion. After dividing 
the neck of the hernial fac, I could eafily introduce my 
ringer within the abdominal ring, which I alfo divided fufii- 
ciently to permit the reduction of the inteftine. 

The omentum was become gangrenous, and in one part 
adhered pretty ftrongly to the inteftine. That part of the 
inteftine, which had been inclofed in the ftricture made by 
the neck of the hernial fac, appeared as if it had been 
tied round by a ftring. The colour was fo much altered 
by this impreflion, that we were under confiderable appre- 
henfion of a feparation taking place at this part. I endea- 
voured to reduce the inteftine with all poflible gentlenefs, 
after I had feparated it from the omentum; yet, notwith- 
ftandingall the caution I could ufe, I was much afraid that 
the operation would not preferve the life of my patient, 
even if no injury fhould arife from the morbid ftate of the 
omentum. 

I had always been afraid of large wounds of the omentum; 
but as the excifion of a gangrened portion, by cutting 
through the adjacent found part, flood fo ftrongly recom- 
mended by Mr. Poet, of whole judgment I had a very high 
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opinion, I determined to follow his example in this in- 
ftarice. I cut off, therefore, all that had a morbid appear- 
ance, and the remainder, as foon as I ceafed to hold it, re- 
tired fpontaneoufly into the abdomen. 

A hemorrhage immediately enfued, which, from the 
diftinft colour of different parts of the ftream, evidently 
confided both of arterial and venous blood. 1 he tiii- 
charae of blood diminished fo much in a fhort time, that I 
ventured to unite the divided integuments, through the 
whole extent of the wound, by the interrupted future. 1 
ordered a purging clyfter to be injected, and half an ounce 
of ol. ricini to be given every three hours till a free eva- 
cuation fhould be procured. 

I vifited the patient about two hours after the operation, 
and found him afleep. 

At ten in the evening I was called to him, on account of 
a violent hemorrhage which the nurfe had juft difcovercd. 
The blood had flowed through his bed upon the floor. 1 
immediately cut out the ligatures which were in the upper 
part of the wound, both to give a free iffue to the blood, and 
alfo to enable me to know the true itatc of the hemorr- 
hage.— The blood which now iffued out appeared to be ve- 
nous. It flowed irregularly, fometimes ceafing for ten or 
twelve minutes. I applied cloths dipped in cold water to 
the abdomen and fcrotum, and kept dabbing the wound 
with a cold wet fpunge. His pulse was weak, and at a 
hundred and eight. His countenance more pale. The 
belly lefs tenfe. He had had one (tool. I left him at half 
pad eleven as the hemorrhage had then abated, definng the 
houfe apothecary, and my fenior pupil, who remained with 
him, to continue the application of the cold cloths till the 
hemorrhage (hould ceafe, and to give the ol. ricini every 
three hours. 

27 th. The hemorrhage ceafed at half pad one in the 

morning At three he was left to the care of his nurfe. 

His putt was then at a hundred and twenty. 1 fcw him 

at eleven. Pulfe a hundred and eight, and weak. Tenfion 

17 
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of the abdomen lefs than before the operation, but yet too 
great. Had had two good (tools. Ol. ricini continued. 
He vomited two or three times in the courfe of the day, 
and was reftlefs. Belly more tenle in the evening. Tongue 
furred. Complained much of third. Had frequent belch- 
ings, and pain in the belly. 

28th. I found him much better. He had had very 
copious evacuations by {tool. Vomiting had ceafed; the 
belchings were diminifhed. Pain in the belly abated, but 
not removed. Pulfe a hundred and two. Countenance 
much improved. He had taken near five ounces of the 
ol. ricini; ordered it to be discontinued. 

He remained in a very uncertain ftate during the firft 
fortnight after the operation. His belly tender, and often 
inflated, particularly during the fecond week. His pulfe 
from ninety fix to a hundred and eight. He had no re- 
turn of the vomiting. He was always relieved, whenever 
the unpleafant fymptoms became aggravated, by purging 
him with the ol. ricini, though he was never coftive. 

At the end of the fecond week his tongue became clean, 
his urine of a natural colour, his abdomen more foft and 
eafy, and his pulfe varied from eighty-fix to ninety-fix. 
His wound had all this time looked well, being foon filled 
with good granulations. He was now permitted to fit 
up a little every day, but was allowed nothing more folid 
for food than boiled pudding. His belly continued ten- 
der, and fometimes painful, for feveral weeks, but he re- 
covered perfectly at laft, and, after his difmiflion, followed 
his former laborious employment. 



REMARKS. 

This cafe clearly (hews, that large wounds of the omen- 
tum are attended with danger. — As the termination was 
favourable, I am not forry that the operation was performed 
as Mr. Pott and Monfieur Caque have advifed; but I 
mall never again cut off any large portion of omentum, 
without applying a ligature to every bleeding veffel, 
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whether artery or vein, before I permit the remainder of 
the omentum to retire into the abdomen.* 

I do not attribute the dangerous fymptoms, which con- 
tinued for a fortnight, to the excifion of omentum, but 
rather to the difeafed (late of the inteftine. Had the ope- 
ration been deferred to the fucceeding day, or even for a 
few hours, it is highly probable, that the prolapfed part 
of the inteftine would have feparated from that above the 
ftridlure. Indeed, our hopes of the poor man's recovery 
were at a very low ebb, when we perceived the imprefiion 
which the itricture had made upon the inteftine. 

It has been propofed to make the incifion in the mor- 
tified part of the omentum as near as poflible to the found. 
But I cannot avoid thinking, that thofe who fpeak of fuch 
an operation as always practicable, fpeak under the in- 
fluence of theory, rather than from experience. Some- 
times the found and mortified parts are fo intermixed, (as 
in Cafe X.) that it is impoffible to leave the former and 
remove the latter. At other times the gradation of ap- 
pearance, from found to mortified, is fuch, that one can- 
not determine where the line of feparation will lie. 

The laft method of treating a gangrened portion of 
omentum is by leaving it in the wound, after reducing 
what appears clearly to be found, if there be any fuch 
prolapfed. This method has anfwered well in three cafes, 
in which I have tried it, and feems to be peculiarly adapt- 
ed to thofe cafes, in which the omentum has lain for fome 
time in the hernial fac previoufly to the ftrangulation. In 
two of the cafes, the difeafed part was caft off on the feventh 
day after the operation; and in the third cafe, on the 
eleventh. All the patients recovered. 



* Since thefe obfervations were written, Mr. Home has publilhed 
fome cafes of itrangulated hernia. In one patient, upon dividing the 
omentum with a pair of fciflars, " Two arteries on the cut edge bled 
** fo violently as to require being fecured by ligatures." 

Tranfadlions of a Society for the Improvement of Medical and Chi- 
rurgical Knowledge, vol. ii. p. i©2. 
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The remaining part of the operation confifts in the 
treatment of the wound, after the reduction of the pro- 
lapfed parts. The method which was perhaps univerfally 
followed till of late, was that of introducing a dofill of 
lint, tied with a thread, into the aperture made by dilating 
the abdominal ring;. This was done with the view of 
giving vent to any matter, whether blood, ferum, or pus, 
which might require to be difcharged from the abdomen. 
This method I have ufually followed, and am not aware 
that it has ever prevented the recovery of a patient. How- 
ever, I fee no objection to the method of uniting the lips 
of the wound by the interrupted future. When there is 
nothing to be difcharged, it is undoubtedly the beft me- 
thod of treating the wound. It will not prevent the 
drawing away of a ligature put upon any bleeding vefTel 
of the omentum; nor entirely prevent a difcharge from the 
abdomen, which may come on foon after the operation. 
What effect it would have had in Bradford's cafe, where 
the feces began to flow from the abdomen on the fifth 
day, I will not take upon me to fay, as I mean to lay 
my experience, rather than my conjectures, before the 
reader. Mr. (now Sir James) Earle recommends the 
including a part of the hernial fac in the ligature which 
is ufed to bring on the adhefive procefs in the wounded 
parts. I can fay nothing againft this method from expe- 
rience, except that I have twice feen the vas deferens 
lying on the anterior part of the fac, which would be in 
danger of being included in a ligature that took hold of 
the fac. I may add alfo, that it is not neceflary to include 
the hernial fac in the ligature in order to produce a fpeedy 
union of the wounded parts, as I have witneffed. 

The medical treatment of the patient muft depend in 
fome meafure upon the circumftances of each cafe. I 
fhall only obferve in general, that purging with the milder 
cathartics, aided by a very (lender diet, is the belt method 
that I know for removing the inflammatory fymptoms 
which may fucceed the operation. 
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Miscellaneous Objervations relative to the Strangulated 

Hernia. 

i. I think it is not a bad general rule, that the fmaller 
the hernia, the lefs hope there is of reducing it by the 
taxis. Long continued efforts to reduce a prolapfed in- 
teftine are molt likely to fucceed in old and large hernias, 
when no adhefions have taken place. 

2. As a ftrangulation of one fide of an inteftine is not 
a common difeafe, I (hall relate an inftance of the com- 
plaint, as it may afford fome inftruftion to the young 
practitioner. 



CASE XIV. 

A labouring man, aged fifty years, fubjed to a fmall 
fcrotal hernia, which always retired upon lying down, had 
the misfortune to ftrike the fcrotum and hypogaftrium 
againft a pod, as he was walking in the ftreets in the 
evening, November 28, 1767. A vomiting immediately 
fupervened, which foon went off, but returned in the 
morning, and continued all day. I faw him in the even- 
ing. There was no appearance of a bruife upon the 
abdomen or fcrotum. The former was fomewhat tenfe, 
and feemed to be very painful when preffed. There was 
a very fmall tumour in the right groin, not exceeding the 
bulk of a cherry. It was free from tenfion, though pain- 
ful when touched. It did not retire upon preffure. The 
patient informed me, that the rupture was now lefs than 
it ufed to be, when he was in an erect pofture; but had 
not retired as ufual upon lying down. He feemed to be 
in great pain, for the fweat ran down his face, though his 
fituation was far from being warm. His pulfe was about 
one hundred, but neither full, nor tenfe. His tongue 
whitifti. His urine was difcharged in fmall quantities. 
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About fixteen ounces of blood were taken from his arm. 
The cathartic bitter fair, was directed to be taken in fmall 
dofes, combined with an opiate j and a purging clyfter 
was injected. 

30th. The pain in the abdomen had continued fevere 
all night. The vomiting alfo remained. The abdomen 
was more fwelled, efpecially in the epigaftric region. 

At eleven in the forenoon he had a pretty large flool, 
of proper colour and confidence, but was not relieved by 
it. Mr. Billam, a furgeon in Leeds, vifited him along 
with me foon after this evacuation. Tiie purging clyfter 
was repeated, and after it a mild clyfter was injected. A 
blifter was directed to be applied to the abdomen. Ex- 
tract, cathartic. 9j. thebaic, gr. ifs. were given, and the 
folution of purging fait repeated. His pulfe was fmall, 
and at a hundred and twenty. . The vomiting continued. 
At nine in the evening we vifited him again. He had 
had a loofe flool, but was not relieved. He had another 
evacuation in the night; but died about three o'clock in 
the morning. 

I obtained leave to examine the contents of the abdo- 
men, which I did in the evening, in the prefence of Mr. 
Lucas, furgeon, and others. 

I firft removed the integuments covering the fmall 
tumour. There was a flight protuberance of the peri- 
toneum, appearing juft below the abdominal ring, and 
lying on the inner fide of thefpermatic chord. This after- 
wards was found to be a fmall hernial fac ; but I did not 
open it till I had examined the contents of the abdomen. 
The inteftines had an inflamed appearance throughout; 
they adhered in many places to the peritoneum, and uni- 
verfally to each other. They were covered by a thick 
inflammatory exudation, which in fome parts appeared to 
be one-eighth of an inch in thicknefs. A large quantity 
of purulent matter was diffufed in the abdomen. A fmall 
portion of the ileon, not more than half the breadth of the 
inteftine, was contained in the fmall hernial fac, and ad- 
hered fo ftrongly to it, that a hole was made in the in- 
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teftine by drawing ic gently out of the fac. The omentum 
had an inflamed appearance. A portion of the ileon ad- 
hered to the bladder, which alfo appeared inflamed. 

This poor man died about fifty-fix hours after he had 
received the blow. Whether the operation for the ftrangu- 
lated hernia, if performed at an early period of the difeafe, 
would have afforded any probability of recovery, I fhall 
leave to the judgment of others. It is of ufe to know 
that one fide of an inteftine may be ftrangulated, and 
become gangrened in the hernial fac without any external 
tenfion. That in fuch a cafe, a patient may have dif- 
charges of even folid excrement. That when a ftrangu- 
lation fubfifts, the danger is not diminiflied in proportion 
to the fmallnefs of the hernia. That a hernia may retire 
in part, and the remainder fuffer a fatal ftrangulation. 
And laftly, that a full and tenfe ftate of the pulfe is not a 
conftant concomitant of a highly inflamed (late of the 
inteftines. 

I have related the above cafe from my notes, but would 
not propofe the treatment as a model to the young practi- 
tioner. In inflammatory affections of the inteftines opiates 
ought not, in my prefent opinion, to be given early in the 
difeafe, with the view of abating the pain. The effect of 
purgatives is reftrained by them. But it is from the full 
effect of purgatives that any permanent relief can be ob- 
tained. I have taken no notice of the warm bath, though 
it was directed, as the want of accommodations prevented 
it from being ufed in a way likely to be ferviceable. 

3. The importance of operating in an early ftage of the 
difeafe cannot be urged too forcibly. A mortification will 
fometimes come on before the difeafe has been of long 
continuance, or the fymptoms have become remarkably 
urgent. An inftructive inftance of this is related by Mr. 
Wilmer*. 

The delay alfo gives rife to adbe/ions, which may jfruf. 
trate the effect of an operation. 

* Obfervations on Hern'se, p. 73. 
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CASE XV. 



In December 1763, I performed the operation for the 
femora] hernia on a middle aged woman, the fixth day of 
the ftrangulation, which was the firft of my vifiting her. 
The inteftine and omentum were both prolapfed, and 
adhered io ftrongly to the peritoneum, that they could not 
be reduced, though a large aperture was made through the 
femoral ring. The inteftine burft about twenty-four hours 
after the operation. She died on the ninth day after the 
operation. 

Upon examining the contents of the abdomen after 
death, I found the whole inteftinal canal, except the colon, 
ftrongly marked with figns of preceding inflammation. 
The ileon, part of which had been prolapfed, adhered to 
the peritoneum in many places, to the bladder, and to the 
appendicuia vermiformis. Where it adhered to the hit, 
it was completely gangrened about the breadth of a {bil- 
ling. Upon feparating the parts which adhered to each 
other near Poupart's ligament, a good deal of well con- 
ditioned pus iflfued out, though I had never perceived 
any to flow from the abdomen during the life of the 
patient. The omentum was collected together like a 
rope, and pafled down from the ftomach and colon along 
the root of the mefentery, the fmall inteftines lying before 
it. This fituation of the omentum had drawn the lower 
orifice of the ftomach almoft into a vertical pofition. The 
tranfverfe arch of the colon was fo much compreflfed by 
the omentum, running acrofs it, that the folid feces were 
obftructed in their paflage. The omentum was retained 
firmly in this fituation by the adhefions which it had 
formed with the peritoneum near the femoral ring. The 
bladder was difcoloured where the inteftines adhered to it. 

4. There are cafes upon record of the inteftines fuflfer- 
ing a fatal ftri&ure, by fome natural part fixed impro- 
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perly,* and by preternatural cords formed in a manner 
which we cannot explain. j- A curious inftance of the: 
latter kind occurred in a patient who came under the 
care of Mr. Lucas, at the General Infirmary. 



CASE XVI. 

Auguft 1786. An old man was brought into the In- 
firmary with a pretty large fcrotal hernia, in a ftate of 
ftrangulation, in which ftate it had been about twenty-four 
hours. The tumour was very painful when touched. After 
trying the effect of a decoction of tobacco, given by way 
of clylter, and cold ftupes, Mr. Lucas performed the 
operation. A large portion of inteftine was prolapfed, 
and had approached fo near to a ftate of mortification, 
that it was of a livid hue, and had a cadaverous fmell. 
The caufe of this fpeedy tranfition from a found to a high- 
ly difeafed ftate was, a ftricture which the inteftine fuffered 
from a preternatural membranous cord, like a piece of 
whip-cord, which adhered, by its extremities, to the op- 
pofice fides of the hernial fac, and completely furrounded 
the inteftine. The following fketch will give fome idea 
of the nature of this circumvolution. 




The outer curved line reprefents a tranfverfe fection of 
the hernial fac, when divided at its anterior part, a, b. 

* Phyfical Eflays of Edin. vol. ii. Art. 28. 
f Memoires de l'Academie de Chirurgie, tcm. Hi. 
18 
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are the extremities of the membranous cord. c. the an- 
nular aperture through which the inteftine paiTed, and in 
which it was ftrangulated. The inteftine was of its na- 
tural colour above the ftrifture formed by this circum- 
voluted cord ; below, it was in the ftate above defcribed. 

The patient began to have a natural difcharge of faeces 
about four hours after the operation, and had many ftools; 
but died on the fecond day. 

5. When a double hernia prefents itfelf to an operator, 
the cafe becomes very perplexing. Inftances of this kind 
ought, therefore, to be recorded, to put the young practi- 
tioner upon his guard. Mr. Wilmer has given a remark- 
able inftance.* I have twice feen the exiftence of this 
difeafe, and will give a fhort account of both cafes, as 
they differed confiderably from each other in fome cir- 
cumftances. 

CASE XVII. 

September 16th, 1795. While I was operating upon 
Mofes Bradford, whofe cafe I have already related, John 
Barrett, aged forty years, was brought into the Infirmary 
with a ftrangulated fcrotal hernia. He had been fubjeft 
to a hernia for fome years, and the ftrangulation had now 
fubfifted four days. There was much tenfion in the tu- 
mour, though no external inflammation. He vomited fre- 
quently, had fome hiccough, with a fulnefs and tenfion of 
the abdomen. We ftrongly recommended an immediate 
operation, but the man refufed his confent. A clyfter 
made with decoftion of tobacco was injeded; and cloths 
dipped in cold water were frequently applied to the tumour, 
after fpnnkling upon it fome crude fal ammoniac in powder. 
Pulfe eighty-fix. 

17th, at nine A. M. The poor man, finding himfelf 
worie, confented to the operation, which was immediately 
performed. His abdomen was more enlarged. His pulfe 
a hundred and twenty. 

* Praftical Obfervations on Hernia;, p. 105. 
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Upon opening the hernial fac nothing appeared but 
omentum, the furface of which was fmooth, and the tex- 
ture apparently found. It adhered univerfally to the upper 
part of the fac, and I could find no aperture of the abdo- 
minal ring. This ftate of the parts was perplexing. I 
now attempted to draw the omentum out of the hernial 
fac, that I might have the opportunity of examining more 
accurately the ftate of the parts. I was prevented from 
removing the omentum completely by an adhefion which 
it had contracted with the bottom of the fac. I was able, 
however, to elevate the greater part of it, and this eleva- 
tion enabled me to difcover a fold of the inteftinum ileon 
lying behind the omentum, and furrounded by it. The 
pofterior furface of the omentum was fmooth and fhining, 
forming the anterior part of an interior hernial fac for the 
inteftine ; the pofterior part being formed by the true 
hernial fac, which alfo included the omentum.* Upon 
tracing this interior fac I was led to the aperture through 
which the inteftine had defcended. This aperture was fo 
large that I could eafily introduce my fore-finger into it. 
The coats of the inteftine were thickened, but had not 
much of an inflammatory appearance. The interior fac 
was complete at its upper part, and was there quite diftinft 
from the fac which 1 had firft opened, and in which lay 
the omentum. The interior fac contained inteftine only. 
The omentum feemed to have no communication with the 
abdomen. I divided longitudinally the omentum, and 
the interior hernial fac, which was either formed by, or 
adhered intimately to, the omentum. I then enlarged 
the aperture of the abdominal ring, and reduced the in- 
teftine, though with fome difficulty, on account of the 
increafed thicknefs of its coats. I cut off* the omentum 
from every part of the exterior fac. 

If the interior fac, in this cafe, was formed by the 
omentum, the difeafe muft have fubfifted in this ftate for 

* In this cafe the hernial fac was in reality divided longitudinally 
into two cavities by means of the omentum. From the anterior cavity 
there was no opening into the abdomen. The pofterior cavity opened 
into the abdomen %t ufual. 
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a considerable time : for the fac appeared to be as regu- 
larly formed at its upper part as if no omentum had been 
prolapfed; and when I introduced my finger into the 
abdomen through the ring, I had the fame fenfation as in 
a fimple enterocele. If the interior fac was not originally 
formed by the omentum, it is difficult to account for the 
appearance of the parts at the bottom of the exterior fac. 

This patient recovered extremely well for the firft ten 
days, and was then feized with the locked jaw, of which 
he died at the end of the fecond day of the feizure. 

I examined the contents of the abdomen after death, 
but obferved nothing which could account for this fatal 
termination. Every thing relative to the hernia feemed 
to indicate the approach of a perfect cure. 

CASE XVIII. 

In January 1796, I was defired to vifit Mrs. Brooke of 
Harewood, whom I had fome years ago cured of a ftran- 
gulated femoral hernia by the operation, and who now 
laboured under the fame difeafe on the oppofite fide. The 
ftrangulation had fubfifted three days. She vomited fre- 
quently, and had had no ftool j yet the abdomen was foft, 
her pulfe calm, and her tongue clean. 

I immediately performed the operation. There was 
nothing in the hernial fac but omentum, except a large 
quantity of ferous fluid. The omentum was in part 
gangrened, and adhered to the fac. I could find no aper- 
ture into the abdomen. My patient feemed convinced, 
that the inteftine had been down before I began to per- 
form the operation j and from the accurate description 
which fhe gave me of the different ftates of her difeafe, I 
faw no reafon to doubt the truth of her conjecture. She 
allured me, that during the operation, me had the fenfation 
which fhe was accuftomed to feel whenever the inteftine 
retired into the abdomen. The hernial fac was much 
wrinkled, as if after being diftended it had fallen into a 
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collapfed ftate. I cut off all that part of the omentum 
which appeared difeafed, as well as all that projected from 
the hernial fac. That part which appeared found, and 
adhered clofely to the fac, I fuffered to remain, left I 
mould wound the fac -, for its irregular wrinkled furface 
made the excifion difficult. 

The patient recovered very well, but the hernia re- 
turned, and a trufs was applied to prevent the inteftine 
from defcending as ufual. 

In this cafe it feems to me highly probable, that the 
interior furface of the omental fac became the exterior 
furface of the inteftinal one. Had not the inteftine retired 
while I was dividing the hernial fac, I fhould have found a 
double hernia, one omental, and the other inteftinal. 

6. When the teftis does not defcend into the fcrotum 
before birth, care fhould be taken to prevent the defcent 
of the teftis from being followed by that of the inteftine 
or omentum, in which cafe the difeafe would be formed, 
which is now diftinguifhed by the name of hernia con- 
genita. It may feern a contradiction in terms to fay, that 
I have known a hernia congenita firft formed when the 
patient was fixteen years of age. But my reader, who 
underftands the nature of this diforder, will know, that 
the term defcribes a diftinct fpecies of hernia, rather than 
the time of its formation.* 



CASE XIX. 

In the year 1765, I was defired by Mr. Billam to viflt 
along with him a young man, aged fixteen years, labouring 
under a ftrangulated fcrotal hernia. The right teftis had, 
a fhort time before the attack of this difeafe, defcended 
into the fcrotum. The defcent of the teftis was fucceeded 
by a hernia, which foon became ftrangulated. After 

* See an accurate defcription of th : s difeafe in Dr. Hunter's Medical 
Commentaries, part ill. 
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bleeding he took fifty drops of laudanum, divided into 
three dofes. The pain, which he felc in the tumour, 
abated. He fell into a found deep, which continued three 
or four hours; and upon his awaking, it was found that 
the hernia had retired. A trufs was applied to prevent a 
relapfe. 

The following year, while the trufs was removed for 
the purpofe of repairing it, the hernia returned, and im- 
mediately became ftrangulated. Various means were ufed 
to procure a reduction, but without effect. On the fourth 
day of the ftrangulation, I performed the operation at the 
requeft of Mr. Billam, and in the prefence of him and 
Mr. Wynne. Both omentum and inteftine lay in the 
tunica vaginalis teftis, which in this cafe constituted the 
hernial fac. They were both of a dark colour, but not 
in a ftate of mortification, except a fmall part of the ex- 
tremity of the omentum, of which there was fome doubt. 
The omentum adhered (lightly both to the inteftine and 
hernial fac, but they were eafily feparated. After the 
divifion of the abdominal ring, the inteftine was reduced 
without hefitation ; but fome difference of opinion, or 
considerable doubt at leaft, arofe refpecting the reduction 
of the omentum. The omentum was at length reduced 
without any retrenchment, after the opinion of the majority 
of the furgeons prefent. 

Symptoms of inflammatory affection fucceeded the ope- 
ration. The patient was relieved by bleeding and purg- 
ing, but died at the expiration of a week after the operation. 
The wound had a good afpect during the whole of this 
fubfequent illnefs. 

I obtained leave to examine the contents of the abdo- 
men after death. That part of the omentum which had 
been prolapfed was now completely mortified, and lay 
jufl above the ring, which was healed internally, fo that 
no aperture remained in the peritoneum. The remainder 
of the omentum adhered in feveral places to the inteftines. 
The fmall inteftines in general did not appear much in- 
flamed; but that portion which had been ftrangulated was 



STRANGULATED HERNIA. 143 

in a gangrenous ftate. The colon on the right fide ap- 
peared much inflamed, and in many places of a dark 
colour. The difeafed portions of inteftine adhered to the 
contiguous parts. A fmall production of omentum was 
attached to the fpermatic chord, or rather to the perito- 
neum covering it, about an inch above the left tefticle. 
By this attachment the tefticle had been prevented from 
defcending into the fcrotum. 

7. An Epiplocele is a troublefome difeafe, confidered 
fimply, and alfo, as it frequently gives rife to an inteftinal 
hernia. If it is reducible, no doubt can remain as to the 
propriety of applying a trufs. When irreducible by the 
taxis, it may often, perhaps always, be made to retire, 
if it has contracted no adhefion with the hernial fac. I 
have cured feveral troublefome cafes of this kind, by con- 
fining my patient to bed, giving at the fame time gentle 
laxatives, and enjoining a low diet. In one cafe the 
confinement of a week was fufficient to effect my purpofe; 
in general, however, it has required five or fix weeks. 
The epiplocele, upon its firft defcent, is fometimes at- 
tended with pain in the abdomen, as well as in the tu- 
mour, and then greatly refembles a ftrangulated inteftinal 
hernia. But if the patient can retain light food, and 
purgative medicines, upon his stomach, there is ufually 
no neceffity for performing the operation for the ftran- 
gulated hernia. In this cafe, the pain and tumefaction 
of the abdomen may generally be removed by a free 
evacuation of the bowels. Though every fymptom of 
danger be removed by this treatment, the ftricture upon 
the omentum is fometimes fo great as to caufe a gangrene 
of that part which is contained in the hernial fac. The 
integuments then become inflamed in a fhort time, puru- 
lent matter is formed, and the tumour muft be treated 
as a common abfcefs. See Cafe IX. 

A trufs fhould always be worn after the reduction of 
the omentum. 
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8. It fometimes happens, after the cure of a ftrangulated 
hernia, that the rupture does not return, but the general 
refult is otherwife. 

Judging from my own experience, I fhould fay, that 
a larger quantity of inteftine ufually defcends, in thofe 
perfons whofe lives have been preserved by the operation, 
but that the inteftine in fuch perfons is lefs liable to ftran- 
gulation. A well adapted trufs fhould always be applied 
as foon as the wound is cicatrized, and will bear the 
preflure 
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CASE XX. 

November 6th, 1764. I examined the body of a child, 
fifteen months old, who had died of a ftrangulated fcrotal 
bernia y in the prefence of Dr. Crowther, a phyfician who 
then lived at Leeds. 

The inteftines were not much inflamed, but had in 
general their natural appearance. The jejunum and ileon 
were confiderably inflated with air; but the colon was fo 
much contracted, that it looked like a folid cord rather 
than a hollow inteftine. The oecum, or head of the 
colon, was not to be feen in the abdomen; for it had 
defcended through the abdominal ring, which formed a 
ftricture upon that part of the inteftine where the ileon 
joins it. In the ftriiture was alfo included the root of the 
appendicula vermiformis; the reft of this appendage being 
ftill in the abdomen. 

Having examined the contents of the abdomen without 
altering the ftate of the hernia, I made a longitudinal di- 
vifion of the fcrotum on its right fide, continuing my in- 
cifion the whole length of the tumour, and laid bare, as 
I imagined, the hernial lac. This I opened towards its 
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inferior part, which was the mod prominent; but it proved 
to be the tunica vaginalis te/iis, containing, together with 
the tefticle, a portion of the true hernial fac. 

This unufual appearance engaged me to profecute the 
direction with great care. I found that the tunica vasi- 
nalis was continued up to the abdominal ring, and enclofed 
the hernial fac, adhering to that fac by a loofe cellular 
fubftance, from the ring to within half an inch of its 
inferior extremity. The fibres of the cremafter mufcle 
were evident upon the outfide of the exterior fac, or tu- 
nica vaginalis. The interior or true hernial fac was a 
production of the peritoneum as ufual, and contained only 
the caecum or head of the colon. The ftrangulated part 
of the inteftine appeared to have been much inflamed, and 
was in fome places become black: it was considerably 
diftended, and was filled with liquid faeces. Having 
removed the proper hernial fac, I examined the pofterior 
part of the exterior fac, and found it connected with the 
fpermatic veflels in the fame manner as the tunica vaginalis 
is, when the teftis has defcended into the fcrotum. An 
additional proof, that the exterior fac was the tunica va- 
ginalis. 

From all thefe circumftances it is evident, that this her- 
nia differed both from the common fcrotal rupture, in 
which the hernial fac lies on the outfide of the tunica 
vaginalis; and alfo from the hernia congenita^ where the 
prolapfed part comes into contact with the tefticle, having 
no other hernial fac befides the tunica vaginalis. 

Tounderftand the caufe of the hernial fac being in con- 
tact with the tefticle, and furrounded by the tunica vagi- 
nalis, it is necefiary to confider the manner in which this 
coat of the tefticle is originally formed. 

In the foetus a procefs of the peritoneum is brought 
down, through the ring of the external oblique mufcle 
of the abdomen, by the tefticle as it defcends into the 
fcrotum; which procefs forms an oblong bag commu- 
nicating with the cavity of the abdomen, by an aper- 
ture in its upper part. This aperture is intirely clofed 
'9 
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at, or foon after, birth. The upper part of the bag then 
gradually contracts itfelf, till the communication between 
that portion of it which includes the fuperior and greater 
part of the fpermatic chord, and the lower part of the bag, 
which includes the tefticle and a fmall fhare of the chord, 
is obliterated. The lower part of the procefs or bag re- 
tains its membranous appearance, and is called tunica 
vaginalis tefiis propria-, while the upper part becomes an 
irregular cellular iubftance, without any fenfible cavity, 
diffufed amongft the fpermatic veffels, and conne&ing 
them together. 

In the hernia which I am defcribing, the inteftine was 
'protruded after the aperture in the abdomen was clofed; 
and therefore the peritoneum was carried down along with 
the inteftine, and formed the hernial fac* It is evident alfo, 
that the hernia muft have been produced while the original 
tunica vaginalis remained in the form of a bag as high 
as the abdominal ring; on which account that tunic would 
receive the hernial fac with its included inteftine, and per- 
mit the fac to come into contact with the tefticle. The 
proper hernial lac, remaining conftantly in its prolapfed 
ftate, contracted an adhefion to the original procefs of 
the peritoneum which furrounded it, except at its inferior 
extremity: there the external furface of the hernial fac 
was fmooth and fhining, as the interior furface of the 
tunica vaginalis is in its natural ftate. 

The mother of this infant informed me, that fhe firft 
perceived the rupture when the child was about two months 
old. As male children are often attacked with a fcrotal 

* Mr. Hunter fuppofes (Med. Comment, p. 84.) that a hernia con- 
genita may be formed after the aperture of the original tunica vaginalis 
has been clofed ; the violence with which the inteftine is protruded 
burfting open the clofed aperture of that tunic. But it does not feem 
to have occurred to him, that a hernia of the kind I am defcribing 
might be produced, if the peritoneum fhould not again be burft open. 
I have purpofely examined the parts in feveral ftill-born children, and 
have found, that, when the aperture of the original tunica vaginalis is 
clofed, the peritoneum has appeared to be as firm where the aperture 
had been, as in any other adjoining part. 
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hernia in the firft or fecond month after birth, it is pro- 
bable that the difeafe may often be of this fpecies, when 
it comes on at fo early a period of life. This kind of 
fcrotal hernia may, therefore, not improperly be called 
hernia infantilis, as it can only exift when the rupture is 
formed while the parts retain the ftate peculiar to early 
infancy. 

The fcrotal hernia may be divided into three fpecies, 
the fpecific difference of which arifes from the ftate of the 
tunica vaginalis at the time of the defcent. i. It the 
abdominal aperture of this procefs is open when the intef- 
tine or omentum is protruded, the rupture is then called 
hernia congenita* 2. If the upper part of the procefs 
remains open, but the abdominal aperture is clofed, and 
is capable of refitting the force of the protruding part, 
the hernia then becomes of that fpecies which I have now 
defcribed, the hernia infantilis. 3. If the cavity of the 
upper part of the procefs is obliterated, and the feptum 
is formed a little above the tefticle, as in the adult ftate; 
the hernial fac then defcends on the outfide of the tunica 
vaginalis, and forms the moft common fpecies of fcrotal 
rupture, which may with propriety be called hernia 
virilis. 



CASE XXI. 

In November 1772, I was defired to vifit an infant 
born with an uncommon tumour at its navel. I found 
the funis umbilicalis diftended to the bulk of a hen's etc<>- 
at its infertion into the abdomen, though it was of its ufual 
thicknefs in every other part. The diftenfion of this part 
of the funis had rendered its external coat fo tranfparent, 

* The term hernia congenita muft be here considered as technical, 
defcribing a particular ftate of the parts affe&ed, and not implying that 
the difeafe exifts at the birth of the fubjeft. This difeafe ought to be 
diftinguiflied by the name of hernia congenita fcrctalis ; as there is another 
fpecies of hernia congenita, which the reader will find defcribed in the 
following cafes. 
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that I could clearly difcern through it the folds of the fmali 
inteftines, which had been protruded through the navel 
before the child was born. I had never feen this fpecies 
of hernia before; but loon determined what method to 
purfue for the cure of it. 

I immediately reduced the inteftine, and defired an 
aftiftant to hold the funis comprefled fo near to the abdo- 
men, that the inteftine might not return into the hernial 
fac. I procured fome plafter fpread upon leather, cut into 
circular pieces, and laid upon one another in a conical 
form. This comprefs I placed upon the navel, after I 
had brought the fkin on each fide of the aperture into 
contact, and had laid one of the lips a little over the other. 
I then put round the child's abdomen a linen belt; and 
placed upon the navel a thick, circular, quilted part, 
formed about two inches from one extremity of the belt. 

This bandage kept the inteftine fecurely within the ab- 
domen, and was renewed occafionally. The funis was 
feparated about a week after birth ; and at the expiration 
of a fortnight from that time the aperture at the navel was 
fo far contracted, that the crying of the child when the 
bandage was removed, did not caufe the leaft protrufion. 
I thought it proper, however, to continue the ufe of the 
bandage a while longer. A fmall fubftance, like fungous 
flefh, projected, after the funis had dropped off, about half 
an inch from the bottom of that depreffion which the navel 
forms. A doffil of lint fpread with cerat. e lapide cala- 
minari, and affifted by the preflure of the bandage, brought 
on a complete cicatrization. 

I faw the child for the laft time December 30th. The 
fungous fubftance had then disappeared, a firm cicatrix 
covered the nave), and the child was perfectly well. 

CASE XXII. 

In the year 1775, I was called to fee a new-born child, 
whofe inteftines had efcaped at the navel out of the cavity 
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of the abdomen. I found the whole of the fmall inteftines 
lying upon the belly, not enclofed in any fac. The midwife 
informed me, that fhe had found them in this ftate as foon 
as the child was born, which was about four hours before 
I faw it; but fhe was of opinion, that the quantity of in- 
teftine prolapfed had increafed fomewhat fince the birth of 
the child. The inteftines had an inflamed appearance. 
Upon examining the funis umbilicalis, I found that it had 
been much diftended near the navel, and was now burft. 
I was fatisfied, therefore, that this hernia was fimilar to 
that defcribed in the laft Cafe ; and thought it probable, 
that the hernial fac had burft in the delivery. I reduced 
the inteftines immediately, and as carefully as I could; 
but the child died within a few hours after the reduction. 

The child appeared to be in a very weak ftate when I 
firft faw it. It had univerfally a blue colour, and its 
face was deformed. 



CASE XXIII. 

In March 1791, a child was brought to my houfe, 
fifteen hours after its birth, having a large tumour in the 
navel-ftring. The funis was diftended greatly to the dif- 
tance of four inches from the body of the child ; and its 
exterior membrane was fo tranfparent, that I had no diffi- 
culty in difcerning the contents of the tumour. Almoft all 
that part of the inteftinal canal, which, by being attached 
to the mefentery, is capable of receding from the fpine, 
feemed to be contained in the dilated, part of the navel- 
ftring. I could clearly fee not only the fmall inteftines, 
but alfo the colon, with the appendicula vermiformis ; yet 
the aperture at the navel was very fmall. 

There was no periftaltic motion in any part of the pro- 
lapfed inteftines.* 

* The want of the periftaltic motion in the inteftines I attributed to 
the compreffion which they fufFcred at the entrance of the hernial fac. 
I have often felt this aperture at the naval more dilated in an exom- 
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The midwife had very properly tied the navel-firing 
beyond the dilated part, fo as not in the lead to injure the 
inteftines. 

I found it difficult to reduce the prolapfed parts ; but 
by gentle preflure I made them all return into the abdo- 
men in the fpace of about half an hour. I wrapped fome 
flat tape round the dilated part of the navel-ftring; and 
applied a belt, quilted with wool, near one of its extremi- 
ties, round the belly of the child, that I might keep up 
an eafy compreffion upon the navel. 

The hernia did not return, but the child became uneafy 
after the reduction: and, although it had two natural 
flools, yet it died about forty-eight hours after the opera- 
tion. 



Defcription of a New Trufs for the Exompbalos. 

While I am upon the fubjecl: of Hernia, I think I 
mall confer a benefit on thofe who are afflicted with the 
Exomphalos, by recommending a trufs invented for that 
complaint by an ingenious mechanic in Leeds. I have 
applied it both to infants and adults with invariable fuc- 
cefsj and I think it to be greatly fuperior to any kind of 
trufs hitherto ufed for that diforder. With the leave of 
the maker I have prefented my reader with a front view of 
it. It confifts of two pieces of thin elaftic fteel, which 
iurround the fides of the abdomen, and nearly meet be- 
hind. At their anterior extremity they form conjointly an 
oval ring, to one fide of which is faftened a fpring of fteel 

phalos which did not exceed the fize of a common plum. The periftal- 
tic motion of the inteftines remains in the prolapfed ftate, provided 
they are not compreffed at their exit from the abdomen. I once faw 
a remarkable inftance of this in a woman who had an extremely large 
femoral hernia. The integuments were rendered fo thin by the great 
diftention which they fuffered, that the periftaltic motion of the intef- 
tines might very diftinctly be perceived. The loweft part of this 
hernia extended to the middle of the patient's thigh. 
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of the form reprefented. At the end of this fpring is 
placed the pad or bolfter that prefles upon the hernia. 
By the elafticity of this fpring the hernia is reprefTed in 
every pofition of the body, and is thereby retained con- 
ftantly within the abdomen. A piece of callico or jean 
is fattened to each fide of the oval ring, having a con- 
tinued loop at its edge, through which a piece of tape is 
put that may be tied behind the body. This contrivance 
helps to preferve the inftrument fteady in its proper fitua- 
tion. 

The annexed plate will fufficiently explain the ftruc- 
ture of the principal parts of this inftrument. 
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CHAPTER IV. 

OF THE FUNGUS H^MATODES. 
CASE I. 

JUNE 21ft, 1780, William Campinet, aged twenty- 
one years, a flout young man, by trade a ftone mafon, 
was brought into the General Infirmary, on account of a 
very large tumour on the infide of the right thigh and 
knee. Upon inquiry he gave the following account of 
his cafe. 

About two years before that time he perceived a fmall 
fwelling the fize of the laft joint of his thumb, on the 
infide of the right knee, not far from the patella. This 
tumour was moveable, and gave no impediment to the 
motion of the joint : it was not difcoloured, but was pain- 
ful when moved or prefled upon. It continued in this 
ftate half a year; and then, the man having hurt his knee 
by falling againft a ftone, it gradually increafed in bulk, 
but did not exceed the fize of an egg. The fkin was now 
difcoloured with blue fpecks, which he took to be veins. 
He could flill walk with eafe and follow his bufinefs; but 
could not bear to kneel upon that knee. 

Two months before his admiflion into the Infirmary, 
he fell from a piece of wood, placed about a yard from the 
ground, and violently bent the difeafed knee ; but did not 
ftrike it againft any thing. The tumour began immedi- 
ately to enlarge ; and, within a few hours, extended half 
way up his thigh, on the inner fide of the limb. About 
a fortnight after this laft accident, the fkin burft at the 
loweft part of the tumour, and difcharged fome blood. 
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A dark-coloured fungous, about the fize of a pigeon's egg, 
appeared and remained at this part. A few weeks after 
the appearance of this fungous, the (kin burft in another 
part of the large tumour, and difcharged fome blood. 
From the fiflure arofe another fungous, which had increafed 
in the courfe of the laft week to the fize of a fmall melon; 
and now meafured eight inches over, between the oppofite 
parts of its bafe. Blood frequently ifiued from the bafe of 
this fungous, chiefly when the man hung down his leg. 

The whole tumour was now of an enormous fize. It 
meafured nineteen inches acrofs, when the meafure was 
carried over the fungus laft defcribed. From its higheft 
pare in the thigh to the loweft part juft below the knee, it 
meafured feventeen inches, without including the fungous. 
The bafe of the tumour at the knee, exclufive of that part 
which ran up the thigh, meafured twenty-four inches in 
circumference. The tumour became narrower as it afcended 
the thigh j and terminated obtufely about the mid-way be- 
tween the knee and the groin. It did not furround the thigh; 
but was fituatedon the innerfideofthe limb, and was diftinct- 
ly defined. There was no fwelling in the ham, nor within 
the capfular ligament; but the leg, knee, and thigh, ap- 
peared found where they were not occupied by the tumour. 
The fkin, covering the tumour, was livid in fome places, 
and had feveral fiflures and fmall ulcerations upon it; but 
had not burft afunder, except in the two places above de- 
fcribed. The tumour was foft, and gave a fenfarion of 
fome contained fluid, when gently preflfed with the hands 
alternately in oppofite directions. 

The patient allured me, that he had walked, without 
pain in his knee, a week before his admiffion into the In- 
firmary: and hefeemed perfuaded, that he could now walk, 
if he durft venture to put himfelf into an ere£t pofture. He 
had come twenty-two miles in a poft-chaife; and had loft 
very little blood by his leg being laid upon the cufhion. 
He complained of the greateft uneafinefs in the higheft 
part of the tumour. It had become hot and painful 
in the night time, for fome days paft. His pulfe beat a 
20 
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hundred and fourteen flrokes in a minute; and was rather 
tenfe, but not full. His tongue was clean. He had no 
third. His appetite had been good till within the laft few 
days. He did not remember to have felt at any time a 
puliation in the tumour. 

June 22d. I called a confutation of my colleagues at the 
Infirmary: the refult of which was, that the tumour fhould 
be laid open by cutting off a portion of the diftended in- 
teguments ; and that, after removing the contents, if the 
fac fhould be found in a found (late, the difeafe mould be 
treated as a fimple wound; but that, if the containing parts 
fhould be in a morbid ftate, the limb fhould be immediately 
amputated. 

As the patient had borne fo long a journey the preceding 
day without apparent injury, we did not expect any incon- 
venience from removing him out of his ward into the ope- 
ration-room, which was fituated at a fmall diftance, and 
upon the fame floor. However, the man loft fo much 
blood from the removal, that he fainted while we were ap- 
plying the tourniquet. As foon as he had recovered from 
his deliquiam, I made an oval incifion through the whole 
of the tumour longitudinally, and removed a large portion 
of the morbid integuments.. 

The tumour contained a very large quantity of a fub- 
ftance not much unlike coagulated blood; but more nearly 
refembling the medullary part of the brain, in its confidence 
and oily nature. It was of a variegated reddifh colour, in 
fome parts approaching to white ; and, as blood ifTued from 
every part of it when bruifed, I judged it to be uniformly 
organized. This mafs was partly difFufed through the 
circumjacent parts in innumerable pouches, to which it ad- 
hered ; and was partly contained in a large fac of an apo- 
neurotic texture. There was a great and univerfal effufion 
of blood from the internal furface of the fac, and from the 
pouches containing this morbid mafs. 

The difeafed ftate of the containing parts, and the con- 
nexion of the fac with the capfular ligament of the knee, put 
an end to our idea of faving the limb. Had the appearance 
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been more favorable than it was, yet the violent effufion of 
blood forbad all hope of fuccefs but by amputation. I im- 
mediately, therefore, performed the operation ; and found all 
the mufcles in a found ftate, except thofe on the inner part 
of the thio-h, which had been in contact with the morbid 
fubftance forming the tumour. Thefe for a confiderable 
depth, were of a brown colour, and fofter conliftence. 
The principal artery was in a found ftate. I was obliged 
to take up feveral fmall veflels; fome of which were near 
the furface, on the inner fide of the thigh ; and palled 
through a part fo much difeafed, that we could not afcer- 
tain whether it was mufcle or adipofe membrane. As the 
cavity of the fac became very narrow and (hallow, at its 
higheft part, I made the circular incifion through the inte- 
guments, about two inches below its higheft part ; con- 
ceiving that this fmall portion of the cavity would foon 
become a clean fore, and caufe no impediment to the cure. 

As foon as the patient was placed in bed, I examined 
the amputated limb, that I might more clearly fee the feat 
of the tumour, and afcertain the ftate of the parts about 
the knee. 

That portion of the vaftus internus femoris, which 
remained In the amputated part of the thigh, was become 
brown, and much fofter than the other mufcles ; which 
were in a very found and robuft ftate. There were many 
fmall portions of extravafated blood, lodging in the Iub- 
ftance of this mufcle. The fac was formed by the apo- 
neurotic covering of the mufcle; and had its inferior ter- 
mination where the aponeurofis begins to make the outer 
layer of the capfular ligament of the knee. The two 
fungous fubftances, which I have already defcribed, ap- 
peared to have been only extenfions of the morbid mafs, 
where this had made its way through the fac and the inte- 
guments. The ioint of the knee and mufcles of the leg 
were perfectly found. 

The poor man was very low after the operation, and 
complained of great pain in the abdomen. This pain 
was accompanied with a ftrong puliation in the aorta, 
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which might readily be felt by laying one's hand upon the 
abdomen. I gave him immediately tinct. opii g tts xxx. 
and directed him to drink for nourifhment bailey water 
and thin broth. He was often fick in the courfe of the 
afternoon ; and vomited up the barley water. The pulfe 
at his wrift was fo weak after the operation, that it could 
fcarcely be felt. The pain of the abdomen abated in a 
few hours. 

At four P. M. I ordered, the following draught to be 
given every two or three hours j with wine whey for com- 
mon drink : 

& Aq. puree |j. 
Spt piment. 5jj« 
Conf. aromatic, 'dj. m. 

I vifited him again in the evening; and, finding 
the vomiting flill to continue, though his ficknefs was 
fomewhat abated, I ordered tinft. cardam. comf. gn. 
diluted with three times its quantity of water, inftead of 
the former draughts. 

June 23d. I was called to fee him betwixt four and 
five in the morning. He had an uneafinefs in his throat, 
accompanied with a fenfe of fuffocation, which awaked 
him frequently when he fell afleep. He was likewife 
troubled with the hiccough ; and threw up every thing 
that he took. His pulfe was too frequent to be counted. 
His countenance, however, was fomewhat improved. The 
flump was quite eafy. I directed him to take occafion- 
ally two drops of eiTcntial oil of cinnamon, upon a lump 
of fugar; and ordered, for his common beverage, the 
beft French brandy, diluted with three times its quantity 
of water, in which as much cinnamon had been previoufly 
boiled as would make it grateful. 

A cataplafm was laid upon the region of the ftomach, 
confiding of theriac. androm. §j. aq. amnion. 5ij. 

Nine, A. M. He had not vomited fince he began to 
drink the brandy diluted with the decoction of cinnamon. 
His pulfe was at a hundred and forty-two. The hic- 
cough (till affected him a little after talking. 
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Four, P. M. Pulfe a hundred and thirty-fix. No 
vomiting. Tongue rather dry. Ordered veal broth for 
food. He had had no ftool iince his admifiion into the 
Infirmary, yet was in a ftate of fuch extreme debility from 
inanition, that I thought it belt to delay the ufe of laxa- 
tives in any form. I did not give him an opiate to-day, 
as he had no pain in the flump ; but as the fpafinodic 
affections of his throat and flomach had been fo confide- 
rably relieved by the grateful ftimulants, which he had 
taken, I directed them to be continued. 

24th. Pulfe a hundred and thirty-two, and fomewhat 
fuller. Tongue dry. He had not got much fleep in the 
night, yet he feemed better. Diet continued. 

•25th. Pulfe the fame. The nurfe fhewed me a broad 
livid fpot upon his back, juft above the nates y which was 
evidently an incipient mortification. I ordered that cloths 
wet with aq. ammon. acet. fhould be kept conftantly ap- 
plied to the part affected. The decoction of bark, made 
warm with the fpirituous tincture, was directed to be given 
in the dofe of three fpoonfuls every two hours. 

26th. Pulfe a hundred and fixteen. The progrefs of 
the mortification flopped. 

27th. Pulfe a hundred and twelve. He began to have 
an appetite for food; and was allowed to take pudding 
and broth. The wound had a glofly appearance. A good 
deal of pus was difcharged from the interfaces of the 
mufcles. 

28th. Pulfe a hundred and ten. His tongue was more 
moift and clean. A little fiefh meat was allowed for his 
dinner. 

His countenance was improved. The uppermofl part 
of the longitudinal wound (which had been the extremity 
of the fac) was healed to the extent of an inch: the reft of 
it remained floughy, and was dreffed with a digeftive oint- 
ment. 

From this time the granulations of flefh upon the 
flump became good - 3 the progrefs of healing was favour- 
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able, and the cicatrization was nearly completed, at the 
expiration of the fixth week after the operation ; when a 
new fource of trouble engaged my attention. 

That fmall and fuperficial part of the great fac, which I 
had left at its fuperior extremity, from an unwillingnefs to 
amputate more of the thigh than appeared neceffary to be 
removed, was now healed : but there had gradually rifen 
at the lower and inner parr of the thigh, beneath the cica- 
trix, a tumour which was now about four inches in length, 
and between two and three inches in breadth. This con- 
tained a foft fubftance, exactly fimilar, as far as the touch 
could difcover, to that which had filled the large fac. 
This tumour was painful -, and now difcharged, fometimes 
a bloody ferum, and fometimes dark coloured blood, 
through four or five fmall orifices or fifTures in the cicatrix. 

Not yet fully aware of the obftinate nature of this dif- 
eafe. I hoped to produce good granulations from the 
internal furface of this tumour, and to cure my patient, by 
expofing that furface to the air. I thought it right, at any 
rate, to make trial of this method , being extremely un- 
willing to proceed, without abfolute necefllty, to a fecond 
amputation. 

Auguft 3d. I made a longitudinal incifion through the 
whole extent of the tumour ; and removed the fubftance 
which it contained. This fubftance was exactly fimilar 
to that which occupied the large tumour, and which I 
have already defcribed. Some frefn blood was found in 
this as well as in the large tumour. When I had intirely 
removed the contents of the tumour, the cells, in which 
the morbid fubftance had lodged, bled freely j although 
no diftinct blood-vefTel was vifible. The blood refembled 
that of the veins in colour, and flowed more copioufly 
when the upper part of the thigh was comprefTed, than 
when it lay ftill without preffure. The wound was filled 
with lint, and covered with a pledget of cerate. 

No advantage, however, was obtained by laying open 
the tumour. The interior furface was found to be in too 
morbid a ftate to produce found granulations. Blood 
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continued to ooze out of the wound for a few days. 
The interior furface then became covered with a blackifh. 
fubftance, which gradually extended itfelf, and formed a 
new fungous. A variety of efcharotics were applied, with 
the view of destroying the fungous and the morbid furface 
of the wound. But in vain. The growth of the fungous 
always exceeded the quantity deftroyed. Undiluted oil 
of vitriol, applied liberally, had very little effect. 

I was now reduced to the necefllty, either of removing 
the whole morbid part by excifion ; or of performing a 
fecond amputation. The difeafed part was perceptibly 
circumfcribed, as well as fuperficial $ and therefore, upon 
a confultation with my colleagues, it was determined to 
attempt the removal of the difeafed part without ampu- 
tation. 

26th. No fooner was the thigh raifed from the bed 3 
for the purpofe of applying a tourniquet, than a copious 
haemorrhage took place. The tourniquet was applied 
with all poffible expedition ; and I began to remove the 
fungous fubftance : but every attempt to do this increafed 
the haemorrhage, fo that we were compelled to apply a 
fecond tourniquet. The greateft compreiTion, which we 
could make, was not fuflicient to put an entire Hop to the 
bleeding. 

Upon examining the wound carefully, when the con- 
tained fubftance was removed, we found the mufcular 
flefli degenerated into a hard mafs, which felt fomewhat 
like cartilage. The adipofe membrane was alfo difeafed, 
and was formed into large cells or pouches, in which the 
fungous fubftance had been lodged. This examination 
convinced us, that the patient could not be laved from 
immediate death, but by a fecond amputation j which 
was immediately performed above the difeafed part of the 
thigh. 

Every part of the thigh above the incifion appeared to 
be in a found ftate, except the principal artery. This was 
filled with matter, fomewhat refembling ftiff coagulated 
bloody which prevented the blood from flowing through 
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the extremity of the divided veflfel. The infide of the 
artery, when touched with the point of the fcalpe], felt 
hard; and gave a found refembJing that which arifes from 
gently fcraping a bone. The principal vein was pervious, 
and in its natural date. We had not occafion to take 
up more than two fmall arteries. The flump was dreffed 
after Mr. Alanfon's method, by bringing the divided parts 
as nearly into contact as could be, and without the appli- 
cation of lint. 

My patient was fo much exhaufted by the hemorrhages 
which had happened previoufly to the operation, and 
during the firft ftage of it, that, for a fhort time, he was 
deprived of the ufe of his right arm, and could fcarcely 
fpeak articulately. He was very faint; but had no deli-^ 
quium, as at the former amputation. He complained of 
great pain at his navel. I gave him tintt. opii g tts 40, 
in a cordial draught; but he fwallowed it with fome diffi- 
culty. 

In the evening his pulfe was tremulous, and could not 
be diflinflly counted. He had regained, in a great mea- 
sure, the ufe of his right arm; but he ftill faultered in 
fpeaking. The pain at his navel was much abated. He 
vomited frequently; but had no hiccough, jior difficulty 
in breathing. I directed him to take the decoction of 
bark, with the addition of a little of the tincture of bark; 
and to drink now and then of the decoction of cinnamon 
with French brandy. „ 

27th. 8 A. M. I found him very low. The diluted 
brandy, which had been fo grateful and beneficial to him 
before, was now become unpleafant; fo that the fmell of 
it excited retchings. I ordered him to drink a little ale 
whenever he chofe, as that was the liquor for which he 
had now the greatefl defire. His pulfe could not be 
counted; the faultering in fpeaking continued, and his 
countenance was very languid. 

Five P. M. Pulfe a hundred and forty-five. The vo- 
miting had ceafed, and all the otherfymptoms of extreme 
debility were abated. 
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The ligatures were caft ofF before the expiration of a 
fortnight after the operation. The wound looked glofTy, 
but continued to contract in its dimenfion as faft as could 
be expected. He had had at times, fince the laft ampu- 
tation, a little difficulty in breathing, attended with pain 
in the thorax; but now he began to complain of a trouble- 
fome cough, which difturbed him chiefly in the night- 
time. The weather was very hot, and he perfpired pro- 
fufely at nights. A diarrhoea came on, but was ibon 
checked by giving him a decoction of logwood along with 
that of the bark. The elix. vitriol, acid, abated his pro- 
fufe perfpiration. His cough became lefs troublefome, 
and he breathed better. He was allowed to fit up in his 
chair as much as he could bear without fatigue. He was 
ufually cheerful. He was allowed a little flefii meat at 
dinner three or four times a week; and three half-pints 
of ale in the courfe of the day. His breakfaft and fupper 
confided of milk porridge, or hafty pudding made with 
oatmeal and water. As foon as he was able to be removed, 
he was fent home into the country. I was afterwards 
informed, that his cough never left him, and that he 
died consumptive about half a year after he had left the 
Infirmary. 

REMARKS. 

In this Cafe, the large mafs, conftituting the tumour, 
appears to have been originally formed by an extravafated 
fluid, which in a fhort time became organized. It is not 
to be fuppofed, that a tumour coming on immediately 
after a violent fprain, and, in the courfe of a few hours, 
extending itfelf from the knee half way up the thigh, could 
be formed in any other way than by the rupture of fome 
vefTels, pouring out their fluid contents into the cellular 
fubftance of the thigh. But of what nature was this fluid ? 
We know that pure blood will remain extravafated for a 
long time unchanged. The fubftance found in this pa- 
tient's thigh had not the appearance of pure coaguhted 
blood. It was indeed chiefly, but not uniformly, of a 
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red colour; and when handled it felt rather like the me- 
dulla of the brain, than coagulated blood, being of a 
confidence fomewhat unctuous. Was it blood mixed with 
a large proportion of lymph? The texture of the fubftance 
might lead to this fuppofition, which receives ftrength from 
the confideration, that the tumour was fituated in that 
part of the thigh where the largeft lymphatic veffels are 
found. 

An ingenious friend of mine has fuggefted, that the 
aponeurotic expanfion covering the fmall tumour on the 
knee, was lacerated by the fall, which fet the fungous con- 
fined beneath it at liberty; and that from the violence 
done to this fubftance, proceeded the effufion, which oc- 
cafioned the foft tumour in the thigh, fo fuddenly formed 
after the accident. 

Whatever the fluid was originally, it appeared with fuf- 
ficient clearnefs to have become organized; for the con- 
tents of the tumour bled freely wherever they were broken 
by the hand. 

The growth of this fungous was not prevented by the 
ftrong aponeurofis which covers the mufcles of the thigh; 
for that covering was firfl diftended, and then ruptured in 
two places by the fungous. 

Where the fungous was expofed to the air, its colour 
was much darker, and it appeared there more like coagu- 
lated blood than in its interior part, the colour of which 
was fomewhat variegated. 

All the parts which lay contiguous to the fungous had a 
morbid appearance. The mufcular fibres were become 
brown, and indiftinct. The adipofe membrane formed a 
variety of diftinct pouches, filled with the fungous, the 
furfaces of which bled freely when the fungous was removed. 
The aponeurofis had loft its natural glofs, and had acquired 
a brownifh hue. 

It deferves to be noticed, that at the fecond amputation, 
the haemorrhage from the morbid fungous could not be 
reftrained by the application of two tourniquets to the 
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thigh; yet, after the amputation of the ftump, there was 
no difficulty in reftraining the haemorrhage from the vef- 
fels of the thigh, by the ufual preffure of one tourniquet. 
As the fungous was fituated at the extremity of the ftump, 
it was highly improbable, I might fay impoffible, that the 
haemorrhage mould have continued from the veins, in 
the degree & in which it did continue, without fome fupply 
from the arterial fyftem. 

It appears from this inftance, which is not a folitary one, 
that the preffure of the tourniquet upon the thigh in am- 
putation, (and the preffure in this cafe was much greater 
than ufual), does not completely obftrud the paffage of 
blood in the arteries: it only diminimes fo much the force 
of the current, as to enable the veffels, when in a found 
(late, to exert their natural contractile power, fo effectually 
as to prevent haemorrhage. 

The contractile power of a found artery is great. It is 
very common to fee an artery bleed copioufly when im- 
perfectly divided, yet to ceafe bleeding immediately, or 
in a very fhort time after a complete divifion. It would 
feem, that this natural contractility of the capillary veffels 
conftituting the fungous was greatly diminifhed, as a hae- 
morrhage from them could not be reftrained by any degree 
of preflure which we could make upon the fuperior part 
of the limb.* 

* I do not recolleft to have met with an obfervation of this curious 
circumftance in any author whom I have consulted. Yet I have feen 
the fame occurrence more than once. 

A woman was admitted into the General Infirmary on account of a 
tumour near the ancle, which had arifen from a blow given by the foot 
of a perfon who was infane. When the tumour was opened, the contents 
had the appearance of coagulated blood. Upon attempting the removal 
cf any part of the contained fubftance, a confiderable hemorrhage en- 
fued, which could not be fuppreffed by the application of two tourni- 
quets. In confideration of the morbid ftate of the parts, it was judged 
neccflary to amputate the leg. After amputation, the divided veiTels 
lhewed no greater tendency to hemorrhage than in ordinary cafes of 
amputation. 

This Cafe occurred before I was acquainted with the nature of the 
difeafe to which I have given the name of Fungous Hxmatodes. I am 
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As this is a difeafe which has not hitherto been defcribed 
by any author with whofe writings I am acquainted, I 
have taken the liberty of calling it Fungous Hamatodes> a 
name as expreflive of its character as any I could devife. 

In my remarks on this Cafe, I have ventured out of 
the patli of ■pratlical observation, and have wandered into 
that of theory. The facts are ftated faithfully ; but I am 
not anxious about the theoretical reafoning, which forced 
itfelf upon my mind, in a review of this curious Cafe. If 
any of my readers can give a more fatisfactory explanation 
of the phenomena, I am content. 

Pulmonary confumption is fometimes the confequence 
of violent haemorrhage, when the patient is greatly reduced 
by the evacuation, efpecially if the haemorrhage has been 
repeatedly renewed. I have feen this happen fo often in 
patients who had no apparent tendency to confumption, 
that I cannot doubt of the fact, though I can fee no 
relation between the caufe and effect. 



CASE II. 

July 20th, 1785, I vifited Mrs. Dean, of Linton, a 
maiden lady, aged fifty-four years; who had a confiderable 
enlargement of the left mamma. She informed me, that, 
abouc three months before, as me was exerting herfelf in 
raifing her father, (who was fuperannuated, arid confined 
to his bed), flie felt a fenfation as if fomething had cracked 
in her brealt. Within a few days after this accident, fhe 
perceived a fmall tumour in the part, about the fize of a 
hazel-nut. This tumour increased gradually in bulk; 
was hard, and moveable. When it had arrived at the 
fize of an apple, it was fnewn to Mr. Moorhoufe, a fur- 
geon at Skipton; who confidered it as an occult cancer, 

now, upon recollecting the circumftances of the cafe, inclined to think, 
that the lumour in this wocaaVs leg was of the feme kind as that which 
I have juft dcfciibcd. 
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and advifed extirpation. Afterwards Mr. Prieftley, a 
furgeon at Leeds, (who accompanied me in this vifit), 
being in the neighbourhood of Linton, was confulted. 
He, entertaining hopes of removing the difeafe by inter- 
nal remedies, did not recommend an operation, but ad- 
vifed Mrs. Dean to take the Cicuta. 

The tumour had increafed very much within the laft 
fix weeks before my fir ft feeing it; and, when I firfl faw 
it, extended nearly to the axilla on one fide, and almoft to 
the fternum on the other. Its furface was uneven. The 
integuments were in general thick; but not univerfally fo. 
In fome parts they felt rather thin ; and, upon prefs- 
ing thofe parts, it feemed as if the tumour contained a 
fluid. When I prefled the thick and harder parts of the 
tumour, I had the fenfation of fomething crackling beneath 
my fingers ; as if, by the prefiure, I had broken fome 
fibrous fubftance. Shooting pains had been felt at times 
in the tumour from its commencement; they were now 
more frequent; and Mrs. D. pafTed the nights uneafily. 
She was languid, and her appetite was bad. 

I was apprehenfive that the tumour had arifen from the 
rupture of fome blood vefTels, and that it would prove an 
untraceable difeafe. I thought it too late to attempt ex- 
tirpation : and, imagining that the integuments would 
foon give way, and that a confiderable haemorrhage might 
fupervene upon the burfting of the tumour, I informed 
my patient, that I could not be of any fervice to her at the 
diftance of thirty miles ; and that it would be neceiTai y 
for her to come to Leeds, if fhe wifhed for my aiTift- 
ance. 

About a week after this vifit, Mrs. D. came to Leeds, 
and put herfelf under the care of Mr. Prieftley and myfclf. 
Within ten days after her arrival fhe was feized with the 
dyfentery, which was then epidemic in the town. The 
aftiftance of Dr. Davifon, a phyfician in Leeds, was re- 
quested, in the treatment of the dyfentery. During the 
continuance of this difeafe, the fkin, covering the tumour, 
gave way; a dark-coloured fubftance arofe in the fiffurej 
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and blood began to ooze out from the aperture, at the bafe 
of this fubftance. 

The more I reflected on the origin, progrefs, and ap- 
pearance of the tumour, the more inclined I was to believe, 
that the difeafe was exactly fimilar to that which had affect- 
ed the thigh of poor Campinet. I related this man's cafe 
to Dr. Davifon, and Mr. Prieftley ; and exprefifed my opi- 
nion, that Mrs. Dean's tumour would be found to be of the 
fame nature. As the fituation of this tumour precluded 
the advantage of applying a tourniquet, I expected that the 
haemorrhage would prove fatal, whenever a large opening 
mould be made. However, I did not choofe to withhold 
my afiiftance, how little foever that afiiftance might avail; 
and confulted the gentlemen who attended with me, upon 
the method to be purfued, whenever the degree of haemorr- 
hage mould render it necellary to make fome farther at- 
tempt to preferve the life of our patient. 

Auguft 19th, Mrs. Dean was nearly, but not entirely, 
free from her dyfenteric complaints, when the aperture in 
the tumour became fo large as to difcharge a confiderable 
quantity of blood. The orifice was now filled with a loofe 
plug of blood. When this was pufhed inwards, a great 
deal of extravafated blood, of a dark colour, rufhed out; 
partly fluid, and partly coagulated. 

I cut off a large oval portion of the difeafed integu- 
ments; with the defign, both of preventing the haemorr- 
hage which they would have caufed, and of enabling me 
to apply the more readily, to the remaining part of the 
cavity, fuch ftyptics as we had determined to make ufe of. 

The fungous fubftance, which principally conftituted 
this tumour, had the fame appearance as that which I have 
defcribed in Campinet's cafe ; and evidently bled upon 
being broken. It adhered ftrongly to the remaining part 
of the integuments, which formed a great number of ir- 
regular cells. Indeed, the whole internal furface of the 
fac containing this fungous was compofed of thefe cells; 
except the bottom, formed by the pectoral mufcle, where 
the furface was more even. When the whole of the con- 
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tained fungous was removed from the bottom of the fac, a 
portion of the pectoral mufcle, about two inches fquare, 
was left uncovered. The mufcle was in a morbid date; 
and appeared as if it had been expofed to the air, and had 
begun to form granulations on its furface. The-mufcular 
fibres were fcarcely diftinguifhable. The whole internal 
furface of the fac bled uniformly, as if the blood had been 
fqueezed from a fponge. To the mufcular part I applied 
Rufpini's ftyptic ; and to the remainder of the cavity hot 
oil of turpentine. The cavity was gently filled with lint, 
dipped in thefe liquids ; and the applications were retained 
in their place by a circular bandage, put round the thorax. 

Notwithstanding our patient was kept in bed, in a hori- 
zontal poiition, during the operation, which I endeavoured 
to perform with all poffible expedition ; yet (he fell into a 
deliquium before the dreflings could be applied. She was, 
however, foon recruited, and fpoke to us cheerfully. We 
did not remove her in the lead from her pofitionj but 
made her as clean and comfortable as we could. We 
directed that fhe mould be fupplied frequently with wine 
gruel, and other cordial nutriment of the mod grateful 
kind. 

At two o'clock in the night her pulfe ceafed to be dif- 
tinguifhable; and at eleven in the morning of the next 
day (lie expired. 

I did not obferve any unufual appearance of blood 
upon the bandages ; but Mrs. F. at whofe houfe fhe 
lodged, afterwards informed me, that (upon laying out 
the body) a good deal of blood was difcovered to have 
iffued from the cavity of the tumour. 



CASE III. 

In 1787, Mrs. Appleyard, a middle-aged woman, con- 
fulted me on account of a tumour in her bread, which fhe 
apprehended to be of a cancerous nature. It occupied 
the whole mamma, was about the fize of a fmall melon, 
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and was quite moveable. It had not the appearance 
which cancerous tumours ufually have when they affect 
the whole bread. There was no puckering of the fkin, 
nor fhrinking of the nipple; but the integuments of the 
bread had an uniform fmooth appearance. It had not, 
when examined by the touch, the uneven hardnefs of an 
occult cancer; neither had it the equal foftnefs of a tu- 
mour containing a fluid in a fingle cyfl. Its furface was 
even ; but, upon preffure, I could feel that the contents 
of the tumour were not of equal denfity. 

I affured my patient that her diforder was not cancer- 
ous ; but adviied the extirpation of the tumour, as it was 
highly improbable, that any internal remedies could check 
the growth of it. However, that I might not feem inat- 
tentive to her complaints, and at her earned requed, I 
ordered fome medicines for her. A little time verified my 
prognodic ; and in the courfe of two months after fhe firft 
confulted me, the tumour was fo much increafed in bulk, 
that fhe confented to the operation which I had propofed. 

The operation was, however, delayed for a week, on 
account of a ficknefs and frequent retching, which came 
on immediately after fhe had refolved to fubmit to this 
unpleafant, though often neceffary, method of cure. The 
uneafinefs of mind which fhe felt from the apprehenfion of 
an operation, feemed to be the fole caufe of thefe recent 
complaints. They were relieved by the ufe of aromatic 
and volatile medicines. 

Dec. 13th. With the afiidance of Mr. Logan I ex- 
tirpated the tumour, which weighed four pounds three 
ounces avoirdupois. It was perfectly diftinct from the 
furrounding adipofe membrane; having no other con- 
nection with it than by that cellular membrane, which 
univerfally connects the contiguous parts of the body. 
When divided by the knife, it had the appearance of a 
difeafed glandular fubdance, intermixed with fmall cavities 
containing a gelatinous, or vifcid ferous, fluid. As the 
common integuments, which furrounded this morbid mafs, 
appeared to be in a found date, I placed them in contact 
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wich the fubjacent pares, applying plafters and bandage fo 
as to bring about a healing by the firft intention. 

My patient went on extremely well for a time, and 
every circumftance flattered me with the hope of a fpeecly 
and happy termination. At the end of the third week, 
when I was about to take my leave of her, a ferous dis- 
charge began to take place from the loweft part of the 
wound, which was nearly, though not completely, cica- 
trized. After this had continued fome days, I perceived 
a fm all elevation of the cicatrix a little above the part 
whence the ferous fluid iflued. The tumefaction increafed 
gradually, till the cicatrix was burft open. A fubftance 
like dark coloured coagulated blood appeared in the 
fiffure. I was at firft inclined to think, tiiat fome part of 
the integuments might have remained at a fmall diftance 
from the fubjacent parrs, with which I had endeavoured 
to unite them; and that the fun all vefifels, pouring out 
blood, might have caufed the tumefaction which I have 
mentioned. I introduced my ringer at the fifTure; and, 
finding a cavity extending an inch or two, underneath the 
cicatrix, I divided the integuments at the cicatrix, and 
removed the coagulated blood, as it appeared to be. 
There was, however, a new formation of this fubftance j 
on which account I fprinkled the internal furface of the 
recent wound with finely powdered red precipitate ; that 
1 might produce good granulations, and firm healing. 
My attempts were in vain. Inftead of an union of the 
parts, I obferved a daily growth of the fubftance, re- 
fembling coagulated blood, and an extended tumefaction 
under the adjoining integuments, which had been firmly 
united. There was now likewife a daily, though not a 
confiderable, hemorrhage from the cavity of the wound. 

Thefe circumftances produced in me a painful convic- 
tion of the nature of this new difeafe; and I could not 
doubt that it was fimilar to the complaint which I have 
defcribed in the two laft cafes. My patient at the fame 
time became much indifpofed, and was affected with fre- 
quent ficknefs and retching, as fhe had been before the 
12 
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excifion of her bread. I informed her friends of the dan- 
gerous fituation in which fhe now was, and requefted a 
confutation. Mr. Lucas and Mr. Logan, furgeons to 
the General Infirmary at Leeds, were called in: who con- 
curred with me in thinking that it was necefTary to remove 
the dileafed parts, as the only means which could fave the 
life of our patient; though the fuccefs of the operation 
was very doubtful. 

Feb. 7, 1788. With the affiftance of thefe gentlemen 
I performed the operation; making a large circular wound, 
and removing every part which had a morbid appearance. 
The fungous had funk into feveral cells, which were formed 
in the adipofe membrane; and bled wherever I took hold 
of it. 

For a few days fhe feemed to be as well as we could 
expect. But a cough and difficulty of breathing came on 
before the fymptomatic fever had ceafed : and me died on 
thefeventh day after this fecond operation; without any bad 
appearance in the wound, except fuch as extreme languor 
induces. 



CASE IV. 

Jan. 21ft, 1789, Mrs. Storr of York, confulted me at 
Leeds, on account of a tumour in the left mamma. She 
was forty- five years of age, and had ceafed to menftruate 
for a year and a half. She informed me, that about three 
months before, fhe had perceived a tumour nearly of the 
fize of a fmall apple. It had increafed confiderably in 
bulk; efpecially fince the application of a plafter, which 
appeared to be the emplaji. litharg. cum gummi. She felt 
a conftant dull pain in the difeaied part; but in no great 
degree. The (kin appeared rather red where the tumour 
was moft prominent. The tumour was moveable, and 
felt hard in fome parts; in others it gave the fenfation of 
a contained fluid. It was fituated on the exterior fide of 
the mamma. I recommended extirpation as the only 
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probable method of cure; and the next day, at her requeft, 
I performed the operation. 

The tumour adhered in part to the mamma, and had 
the appearance, when divided, of a difeafed glandular 
iuftance, interfperfed with three or four cyfts, containing 
a vifcid ferous fluid. The upper part of the wound, which 
was made in the adipofe membrane only, I united by two 
ftitches of the interrupted future. The lower part, in 
which a portion of the mamma had been divided, was 
united only by the help of flicking plafter. The upper 
part of the wound healed by the firft intention; but the 
lower part was not completely healed till the expiration 
of eieht weeks. 

One circumftance, which attended the healing of this 
wound, may deferve to be mentioned; as it afforded fome 
indication of that morbid ftate of the parts, which foon 
after produced a fatal difeafe. During the healing of the 
lower part of the wound, my patient complained of much 
forenefs and pain in the cicatrices of the upper part, par- 
ticularly thofe made by the punctures of the needles. 
Thefe were fo very tender, that for a time me could 
fcarcely bear them to be touched. One of them burft 
open, and formed a fmall fore, which did not heal until 
I had filled it with levigated red precipitate. This ten- 
dernefs did not come on immediately after the healing of 
the upper part of the wound, but after the interval of two 
or three weeks. It was not attended with any morbid 
appearance in the lower part of the wound. 

About fix weeks after the complete cicatrization of the 
wound, Mrs. S. began to feel a conftant uneafinefs in the 
part, and perceived it to be tumefied. The tumefaction 
and uneafinefs increafing, me came again to Leeds, to 
put herfelf under my care. 

The tumefaction then extended about an inch and a half 
on each fide of the cicatrix. When it was examined by 
prefTure, there was a fenfation of a deep feated fluid, 
covered by thick integuments. The fkin, in its molt 
prominent parts, had a blue appearance. 
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1 fufpected that the difcafe, which I have defcribed in 
the three preceding cafes, had taken place: and I defired 
a confultation. Mr. Lucas vifited the patient with me; 
and, as we could propofe no probable means of cure but 
a fecond operation, with his afiidance I extirpated the 
tumid parts, which contained a fubdance fimilar to that 
defcribed in the preceding cafes. No part of the integu- 
ments was left that had the lead morbid appearance; and 
the difeafe feemed to be completely removed. 

The wound was foon rilled with good granulations, and 
the cure proceeded in the mod favourable manner for 
about three weeks. A fmall portion of the wound at its 
upper part then began to look doughy, and formed a 
cavity extending about an inch under the adjoining inte- 
guments. I filled this part with Hydrar. nitrat. ruber : 
but a fubdance like dark-coloured coagulum of blood arofe 
in it, the growth of which was not repreded by the efcharo- 
tic. I thought it bed to remove this morbid part; and, 
having divided the integuments about an inch and a half, 
I diflected out all that appeared to be difeafed. 

The appearance of the fore continued favourable for 
fome time after the removal of this morbid part; and the 
progrefs of healing was as fpeedy as is ufual in fores of 
fuch extent. But, before the cicatrization was completed, 
the parts which had been healed, and the contiguous inte- 
guments, began to grow tumid, and to (hew too clearly, 
that the morbid fungous, which had made a fecond opera- 
tion neceflary, was forming again. 

My hopes of a cure were now entirely dedroyed. As 
every part, which had the lead appearance of difeafe, had 
been twice removed, I faw no probability that any farther 
furgical aflidance could fave the life of my patient. She 
returned home in the beginning of Augud, and died at 
the end of five weeks afcer fhc left Leeds. 

CASE V. 

A boy about about fourteen years old, was admitted an 
inpatient of the General Infirmary, on account of a large 
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deep-feated tumour in the calf of his leg. The caufe of 
this diforder he judged to have been a fprain, from a fud- 
den and violent exertion ; for, foon after this accident, he 
perceived the calf of the difeafed leg to be larger than the 
other. The tumour had continued to increafe during fix 
months, and he was now rendered very lame by it. 

It was impoflible to afcertain, with precifion, either the 
fituation or nature of this tumour. It was clearly fituated 
behind the gaftrocnemius mufcle, and might have its 
origin near the bones of the leg; fo that an attempt to 
extirpate it by incifion, was out of the queftion. There was 
no pulfation in the tumour, nor any difcolouration in the in- 
teguments. The accident which had preceded the appear- 
ance of this tumour rather indicated, that it had arifen from 
the rupture of fome veffels in the leg. 

Upon a confutation, no probable method of cure was 
fuggefted but that of amputation; and, the parents of the 
boy giving their conlent, I performed the operation above 
the knee. 

After the operation I difTected the leg, and found the 
tumour to confift of a fubftance fimilar to that which I have 
defcribed in the preceding cafes, fituated between the gaf- 
trocnemius and folseus mufcles, and extending a little 
below their edge on the outer fide of the leg. Wherever 
this fubftance lay in contaft with the mufcular fibres, they 
were of a brown colour, and had loft their ufual diftincft 
appearance. We could perceive no ruptured vefTel; but 
the lymphatics were not injected. 

The patient had a good recovery. 

CASE VI. 

In April 1793, I vifited Mr. Thomas Ward of Saxton, 
near Tadcafter, aged thirty-three years, who had a large 
tumour near the ancle of one leg, the circumference of 
which, including the leg, meafured twenty-one inches. 
The account which he gave me of the origin and progrefs 
of this tumour, was as follows : 
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Four years ago, laft winter, foon after he had walked out 
in the morning, he felt fome pain in his heel ; and from that 
time he could not, without pain, put the heel to the ground 
in walking. Some months after this attack, he perceived, 
juft below the ancle, a fmall tumour, about the fize of a 
horfe-bean, which was moveable, but not painful. This 
tumour continued to increafe in bulk gradually, and was 
for fome time unattended with pain. After fowing fome 
corn in the fpring following the firft appearance of this 
tumour, in which exercife he imagined he had hurt him- 
felf, the tumour began to increafe more rapidly, and was 
then attended with pain, and an increafing weaknefs of 
the leg. 

In May 1792, the tumour and weaknefs had fo far in- 
creafed, that he was but juft able to walk about, with the 
affiftance of a walking-flick. At this time he put himfelf 
under the care of a perfon, who applied bliftering plafler 
to the tumour, and rubbed it fomewhat feverely with tow, 
when the cuticle was removed. Under this treatment, the 
fize of the tumour, and the weaknefs of the ancle, were fo 
much increafed, that he was in a few days unable to walk ' 
without crutches. 

About a week before I faw this patient, the tumour had 
been punctured with a lancet by an old woman, under 
whofe care he had placed himfelf. A dark coloured fun- 
gous, refembling coagulated blood, had arifen from the 
wound, and was in breadth nearly equal to that of a half 
crown. 

The fenfation which the tumour afforded, when exa- 
mined by gentle preflure, compared with its contents, 
which were become evident by the wound made in it, left 
no doubt in my mind refpecting the nature of the difeafe, 
and the remedy which alone could prove curative. 

The mind of my patient revolted at firft at the idea of 
amputation ; but in the courfe of a few days, he became 
fully fenfible of the neceflky of this operation, which I 
performed the following week, but not before he was much 
reduced by the lofs of blood from the fungous. 



FUNGOUS H^MATODES. 175 

I was obliged to take up fifteen arteries, after amputating 
the leg, a little below the calf. The fungous, when di- 
vided, appeared variegated like a nutmeg, fome parts 
appearing red, like blood, while others were almoft white. 
It felt greafy when handled. The patient recovered, and 
continues healthy. 



CASE VII. 

In November 1796, Mr. Wright, of Horsforth, con- 
fulted me on account of a large tumour, fituated in the 
neck of his fon, who was about nine years of agej and gave 
me the following account of the difeafe: 

In April preceding, the little boy happened to fall againft 
the poft of a gate. The flroke affected chiefly the lower 
jaw on one fide, and loofened four of the grinders, but 
made no wound. The bruife appeared to be inconfidera- 
ble, and was not expected to produce any unpleafant con- 
fequences. Towards the end of the month, the part 
which had been ftruck, began to fwell gently; and the 
fwelling had a gradual, though flow, increafe. In Au- 
guft, the fwelling had grown to the fize of a fmall hen's 
egg. In this ftate, a poultice was applied to the part 
affected, which feemed to increafe the growth of the tu- 
mour, and to render the fkin fomewhat red. 

When I was confulted in November, the tumour was 
about nine inches in length, and fix or ieven in breadth. 
It extended from the lower jaw to the clavicle. From the 
appearance, and the fenfation felt on examining the tumour 
by gentle preffure, I judged this to be a cafe of the Fun- 
gous Hamatodes. I informed the boy's parents of the 
incurable nature of the difeafe, and prognosticated the 
fpeedy approach of the fatal event, which took place 
about ten days after I had feen this patient. The boy's 
father afterwards informed me, that the tumour feemed 
to produce fufFocation by its preffure upon the windpipe. 
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CASE VIII. 

Richard Finny, the driver of a ftage waggon, con- 
fuked me in January 1797, on account of a tumour in 
the back part of his neck, which had been formed in that 
part about two years, in confequence of a hurt which he 
had received. I punctured the tumour with a lancet, 
that I might difcover what was the nature of its contents, 
and found nothing in it but coagulated blood. 1 brought 
the lips of the puncture into contact by plafter, that I might 
produce an adhefion, and immediate healing of the wound; 
intending to lay open the tumour at a more convenient 
opportunity. I defired the man to reft from labour till the 
puncture mould be healed. He neglected this advice, 
and fet off foon after with his waggon. He was much 
expofed to the cold air, the weather being then fevere; 
and an inflammation of the tumour foon fupervened. The 
fever which attended this inflammation confined him upon 
the road for a time; but he was brought back to Leeds 
about a fortnight after I had punctured the part. The 
inflammation dill continued; but with proper care fub- 
fided, and the contents of the tumour were in part dis- 
charged. That I might produce a complete evacuation 
of the contents without making any large wound in the 
neck, which now feemed unnecefTary, I introduced a 
feton ftring, and made it pafs through the tumour near its 
bafe. By this treatment the tumour feemed to be com- 
pletely emptied, and gradually difappeared. I then with- 
drew the ftring, and the punctures healed. 

In the courfe of a few weeks, a fmall tumour arofe in 
the fame part, which was evidently owing to the dilatation 
of the original fac by fome fluid. Upon puncturing the 
fac, a fluid of a glairy kind, without colour, ifflied out. 
Having reaped fo much benefit from the life of the feton 
before, I made another through the cyft in the fame man- 
ner, hoping to bring about an adhefion of the fides of the 
cyft. My expectation, however, proved abortive. In- 
ftead of a gradual contraction of the cyft as after the for- 
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mer operation, the tumour in a fhort time began to increafe, 
and a difcharge of blood took place from fome fiflures in 
the diftended integuments. 

May 27th. I opened the tumour in its whole extent, 
and removed a fungous, which was now formed in it, 
excepting a part which adhered fo ftrongly to the mufcles 
of the neck, that I could not clearly diftinguifh it from 
the mufcular fibres. The haemorrhage was profufe, and 
on this account alfo I was compelled to defift before I 
had removed the whole of the fungous. The man was fo 
loon recruited after this operation, that on the 6th of June, 
he was able to come to my furgery to be dreffed. After 
repeated fprinkling with Hydrar. nitrat. rub. the wound 
put on a favourable afpect. Healthy granulations arofc 
from the furface, and the ulcer became much contracted 
in its fize. I entertained now great hopes of a complete 
cure: but after fome weeks, the morbid fungous began 
to form itfelf at the edges of the fore. The integuments 
were divided where the fungous had elevated them from 
the fubjacent mufcles, and the morbid part was fprinkled 
with efcharotics of various kinds. The fungous was re- 
produced fader than I could deftroy it, and the poor man 
■became languid under the increafe of this obftinate difeafe. 
In November he was admitted a patient of the General 
Infirmary, and there I once more difiected out the fungous, 
now become confiderably larger. The hemorrhage was 
great; but he recovered, and the furface of the wound 
once more, for fome time, put on a favourable appearance. 
My hopes were again difappointcd, and the fungous be- 
came larger than ever. Almoft every kind of efcharotic 
was tried, but in vain. I could nor. reprefs the growth of 
the fungous by the undiluted vitriolic acid, by the Hy- 
drargyrus muriatus, Antimonium muriatnm, nor any other 
application that was ufed. In the fpring 179B, the man 
left the Infirmary; a cough fopcrvened, and he died the 
loth of June following, exhaufted by a hectic fever, and 
a copious difcharge of fetid matter from the fungous, which 
was then confiderably increafed in fize. 
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CASE IX. 

Auguft 20th, 1 80 1, James Richardfon, a flout man, 
aged fifty years, confulted me on account of a large tu- 
mour on the pofterior part of his left moulder. Upon a 
careful examination I could not doubt of its being a 
tumour of that intra&able fpecies, to which I have given 
the name of Fungous Hamatodes. 

As the knowledge of this difeafe in its incipient (late 
may be of importance, I will give a defcription of this cafe; 
which I apprehend will not be found inapplicable to the 
general appearance of the difeafe, when it arifes fpontane- 
oufly, without any previous operation, upon a part not 
endued with great fenfibility. 

The tumour was not painful. It had arifen to a con- 
fiderable fize before the patient was aware of its exiftencej 
and it was firft pointed out to him by his friends, who ob- 
ierved, that the pofterior part of one moulder was become 
larger than the other. 

It did not interrupt the motion of the mufcles upon 
which it was fituated ; the patient being able, as he in- 
formed me, to follow his laborious employment of a black- 
fmith as well as ufual. 

Its fituation feemed to be between the integuments and 
external mufcles, a little below the joint of the moulder, 
covering a great part of the fcapula. 

Its form and fize may be underftood by the following 
meafurement, which I took with a marked tape; from the 
bafe on one fide, to that on the oppofite fide, where the 
breadth was the greateft, carrying the meafure over the 
fummit of the tumour, it meafured 12 inches. The mea- 
fure taken acrofs the tumour, in the fame way, at its 
fmalleft breadth, was 8 inches. Its bafe meafured 23 
inches. 

When examined by gentle preflure in various ways, it 
feemed to be of an uneven denfity. In fome parts an 
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alternate preffure gave the fenfation of a deep feated fluid. 
When grafped by the fingers in other parts, one might 
perceive an irregular hardnefs. This examination gave 
no pain. 

It was moveable, but in a flight degree: not fo much 
as a wen formed by an enlargement of the adipoie mem- 
brane. 

The cutaneous veins, which ran over its furface, were 
enlarged. 

Some idea of its growth may be obtained from the fol- 
lowing particulars, "it was firft examined in July i8co, 
and it was then judged to be about half the fize at which I 
found it. The patient had been lately at Harrowgate, 
and had ufed a hot bath there, which he apprehended had 
much increafed the fize of the tumour. 

The integuments did not feem to be rendered thinner 
by the detention of the fungous, which I conceived to be 
lodged beneath and within them. 

The (kin had been irritated by fome ftimulating appli- 
cations which had been made to it. I directed the appli- 
cation of the Cerat. Lap. Calam. to remove this fuperficial 
inflammation i and advifed the poor man to do nothing 
elfe, as I conceived the difeafe to be incurable. 

I fliewed this Cafe to Mr. Logan, my colleague at the 
General Infirmary, who concurred with me in opinion, 
refpecling the nature of the complaint, and the impropriety 
of extirpation. 

I faw this patient again in February 1802, and was in- 
formed by him, that he had been under the care of fome 
irregular practitioners, fuppofed to be fkilful in the cure 
of cancers. The tumour was much enlarged, and begin- 
ning to ulcerate. His countenance was fallen, and his 
ftrength feemed to be declining. 



l8o FUNGOUS HjEMATODES. 



CASE X. 

Ana Wood, aged 30 years, was admitted an in-patient 
of the General Infirmary, in February 1802, under the 
care of Mr. Logan, on account of a large rumour at the 
extremity of the fore-arm near the wrift ; and gave the 
following account of her cafe : 

About ten months before her admifiion, fhe began to 
feel pain in the wrift of her arm, attended with great 
weaknefs, but no fenfible tumefaction of the part. About 
two months after this attack, fhe perceived a fmall tumour, 
near the end of the radius, about the fize of a marble, 
which gradually increafed in bulk. About five months 
before her admifiion, a feton had been put through the 
tumour by a furgeon whom fhe then confulted. After this, 
the tumour grew more rapidly, and by degrees an excori- 
ation took place in fome parts of the tumour, which were 
more prominent than the reft. Three months before her 
admifiion, a haemorrhage took place from one of thefe 
excoriated parts, at which time fhe loft about eight ounces 
of blood. The tumour had bled repeatedly fince that 
time, but never to fo great a quantity at once. 

Mr. Logan called a conful ration of the furgeons of the 
Infirmary, at which it was determined to amputate the 
arm below the elbow, as the parts above the tumour ap- 
peared to be in a found ftate. The tumour was not mea- 
sured, but it was about the fize of a moderate melon. 

"When divided after amputation, the contents were of an 
afh-colour, though fomewhat variegated. To the touch 
they felt greafy, like the brain. A part of the radius, at 
its inferior extremity, about two inches in length, was 
wanting. The ulna was whole, and remained covered with 
its periofteum, though the tumour lay in comae! with it. 

The integuments were kept in contact by means of the 
interrupted future, and the wound was completely healed 
on the 13th day after amputation. 
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When I confider that this difeafe had fubfifted two months, 
caufing pain and weaknefs in the arm, before any tumefac- 
tion was perceived by the patient ; that the tumefaction was 
of fmall extent at its firft appearance ; that the periofteum 
and bone had been deftroyed by the difeafe in that part 
where it had commenced; and that neither the bone nor 
the periofteum of the ulna appeared to be injured by it, 
though the fungous lay evidently in contact with the lat- 
ter j I am inclined to think, that the difeafe, in this cafe, 
originated in the bone, or at leaft within the periofteum. 
It deferves to be confidered, whether in a fimilar cafe, it 
would not be the beft practice to open the tumour at its 
firft appearance. This feems to be the only method of 
preventing the dreadful ravages, which we fee this difeafe 
is capable of making, when left to itfelf. But I am far 
from being fanguine, that even this method, together with 
the removal of what might appear morbid within the 
tumour when opened, would effectually prevent the growth 
of this obftinate fungous. 

I have now feen fixteen or feventeen cafes of this dif- 
eafe, and perhaps many more, when I was not fufficiently 
aware of its nature, and have not been able to effect a cure 
in any inftance, but by amputation of the limb, when the 
feat of the difeafe was in the extremities. A few years ago, 
I amputated the arm of a middle aged man below the 
elbow, who had a tumour exactly fimilar to that laft de- 
fcribed, but the ftate of the bone was not examined, nor 
did I examine it in the cafe of Mr. Ward (Cafe VI.) 
having feen no affection of the bone from it at that time. 

If I do not miftake, this difeafe not unfrequently affects 
the globe of the eye, caufing an enlargement of it, with the 
deftruction of its internal organization. If the eye is not 
extirpated, thefclerotis burfts at the laft; a bloody fanious 
matter is difcharged, and the patient finks under the com- 
plaint. 

When the difeafe occupies merely the adipofe or cellular 
membrane lying upon the furface of the mufcles, the tu- 
mour is not ufually painful in its beginning, nor does it 
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impede the motion of the mufcles on which it is feated. 
But when deep feated in the limbs, it caufes pain and 
weaknefs of the part affected. Mrs. Dean found confide- 
rable pain from the growth of the tumour in the mamma. 

The fungous, as it increafes in bulk, does not render 
the integuments uniformly thin, as in the cafe of an abfcefs. 
In one part the tumour, when preffed with the hands, will 
afford the fenfation of a deep feated fluid, while another 
part feels hard and uneven. In Mrs. Dean's case, there 
was a fenfation as if fome fibres were broken, when the 
tumour was handled with preffure. 

In an advanced ftage of the difeafe, the integuments, 
and aponeurofis of the mufcles, (if the fungous is fituated 
beneath this part) are burft open, and the fungous which 
rifes through the aperture fometimes appears black, like a 
mafs of coagulated blood. At other times the appearance 
more refembles an excoriation. Under both thefe cii- 
cumftances hemorrhages enfue. 

In this procefs, the integuments do not become uniform- 
ly thin, and of a red colour, as when purulent matter is 
making its way ; but they continue to feel thick as ufual 
round the fungous that has burft through them. 

This fungous is an organized mafs, and bleeds wherever 
it is broken. 

When the parts containing the fungous are divided, they 
are found to be in a morbid date. The adipofe membrane 
forms a great number of pouches, filled with the fungous, 
upon the removal of which the pouches bleed copioufly, 
from every part of their internal furface. 

Wherever the fungous comes into contact with the 
mufcles, they lofe their natural rednefs, and become brown. 
They alfo lofe their fibrous appearance, and cannot in every 
part be diftinguifhed from the adipofe membrane, though 
adiftindlion is in general evident. 

The growth of this fungous cannot always be repreffed 
by the ftrongeft efcharotics. Neither the hydrargyrus 
nitratus ruber, the hydrar. muriatus, the antimon. muria- 
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turn, nor the undiluted vitriolic acid, have been fufficient 
for this purpofe. 

The annexed plate was engraved from a reduced copy 
of a drawing, which Mr. Logan had procured to be taken 
from one of his patients in the Leeds Infirmary, afflicted 
with the Fungous nematodes upon his arm. The circum- 
ference of the tumour including the arm, meafured thirty- 
three inches. The fituation of the tumour rendered ampu- 
tation impracticable, and the difeafe of confequence proved 
fatal 



CHAPTER V 



ON DISLOCATIONS. 

Though the reduction of diflocated bones is not ranked 
arnongft the mod difficult operations of furgery ; yet cafes 
fometimes occur in which an experienced Surgeon may 
find reduction to be an arduous tafk, or may even be 
foiled in the attempt. A few obfervations on this branch 
of furgical practice, may not, therefore, be unacceptable 
to the young practitioner. 

The dijlocahon of the os humeri at the fhoulder, is the 
mod frequent fpecies of difiocation, which calls for the 
aid of the Surgeon. 

Before the reduction is attempted, that part of the arm 
to which the extending power is to be applied, fhould be 
well defended with fome foft fubftance, otherwife the pa- 
tient feels much unnecdTary pain in the operation. Soft 
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leather, quilted with wool, forms a convenient defence; 
but I generally make ufe of a long flannel roller, as being 
the moft readily obtained, with which I cover the lower 
part of the arm, and upper part of the fore-arm. 

Mr. Lucas, when he was my colleague at the General 
Infirmary at Leeds, fhewed me a method of applying a 
towel for the purpofe of extenfion, which is the moft con- 
venient that I have fecnj but the defcription upon paper 
is ibmewhat difficult. 

Take a piece of linen or callico, about three yards in 
length, and half a yard in breadth ; fold this longitudinally 
till it is reduced to about three inches in breadth; then 
place its middle part in an elliptical form, as in Plate VIII. 
fig. 2, and put the elliptical part round the limb, till the 
parts b i come nearly into contact with each other. Then 
put the tail /through the noofe at f, and the tail ^ through 
the oppofite end of the noofe at h, by which means the 
elliptical part muft be drawn tight round the limb, and 
the tails of this bandage muft be ufed as the means of 
extenfion. 

If the head of the os humeri remains in the axilla, and 
not far removed from the glenoid cavity, the reduction 
may fometimes be executed with a very fmall degree of 
extenfion, as in the following cafes. 



CASE I. 

In the fummer 1772, a corpulent woman fell from a 
chair on which (he was (landing for the purpofe of hang- 
ing up fome linen to dry, and difiocated her fhoulder. 
After I had put every thing in proper order for the reduc- 
tion, I defired the "afliftants, who were to make the ex- 
tenfion, to keep the arm elevated at a right-angle with 
the body, till I mould direct them to begin the extenfion. 
In doing this, they kept the arm a little upon the ftretch, 
waiting for ray orders. While the arm was in this ftate, 
I placed my fingers below the head of the bone, that I 
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might be ready to co-operate with them; and preffing 
my fingers upwards into the axilla, that I might feel the 
head of the bonediftinctly, the reduction was unexpectedly 
made by this gentle effort. 

The refult of this cafe determined me to try, whether 
reduction might not fometimes be effected with lefs exten- 
fion than is commonly ufed, and confequently with lefs 
pain to the patient than is generally experienced. 

It appeared to me, upon reflection, that the mufcles, 
when fo far ftretched as to be rendered painful, begin to 
re-act, and to refift the efforts made for their farther elon- 
gation, I thought it probable, therefore, that a greater de- 
gree of extenfion might be produced before the re-action 
took place, if the extenfion were made very flowly ; and 
that the re-action might grow lefs, or even ceafe, after it 
had begun to take place, if the arm were kept in a mode- 
rate, but not painful, degree of extenfion for fome time, 
before any attempt was made to pufh up the head of the 
bone into its articular cavity. By acting upon this prin- 
ciple, I have feveral times reduced a luxated os humeri, 
with the affiftance of very little extenfion. I cannot fay- 
that this method has always fucceeded, but it certainly 
deferves to be tried ; and I am inclined to think, that much 
extenfion is feldom neceffary when the head of the bone 
remains in the axilla. In all cafes, the more flowly the 
extenfion is made, the more will the refiftance of the 
mufcles be eluded -, the probability of fuccefs will be in- 
creafed, and the patient will not fuffer any degree of un- 
necessary pain. 

CASE II. 

In January, 1773, an elderly man diflocated the os 
humeri at the fhoulder, by falling from a plank which 
ferved as a bridge to a ditch. After I had fattened the 
towels upon the arm, and given directions to the aflift- 
ants, I examined the fituation of the head of the bone in 
the axilla, before I gave them orders to begin the extenfion. 
They put the arm, however, a little upon the ftretch in 
24 
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holding it by the towels; and the gentle prefifure which I 
made in feeling for the head of the bone produced the 
reduction. 

I once faw a luxated fhoulder reduced by the mere 
efforts of the patient. 



CASE III. 

May, 1774, I was called to an elderly man who had 
diflocated his moulder by falling as he was walking. He 
was very uneafy while I was making the neceffary prepa- 
rations, after 1 had afcertained the exiftence of the difeafe. 
He walked about the room, putting his arm into various 
pofitions, to procure a little eafe. With this view he 
placed his hand upon the back of a low chair, and moving 
his body in different directions, he fuddenly cried out, as 
if hurt more than ufual. He then fat down, and faid, 
that he was eafy, and could move his arm better. As 
foon as my apparatus was ready, and I had taken hold 
of his arm for the purpofe of fixing the towels, I was fur- 
prifed to find that the os humeri was reduced. There was 
now a natural roundnefs in the fhoulder below the acro- 
mion, though before a hollow was felt upon prefling the 
deltoid mufcle. His elbow, which before flood at a dif- 
tancefrom his body, could now be prefied to his fide with 
eafe. 

When the head of the bone has deferted the axilla, and 
has flipped under the pectoral mufcle, I have obferved, 
that it is brought back into the axilla the more readily, if 
the extenfion is made in a direction oppofite to that in 
which it has patted from the axilla. This effect is often 
greatly promoted by making the extenfion with the arm 
elevated, as Mr. White has advifed. But when the head 
of the bone has advanced far under the pectoral mufcle, 
ftrong extenfion, by clofing the paffage through which the 
protuberant part of the bone fhould return, often prevents, 
Inftead of promoting, reduction. A more fuccefsful method 
of managing thefe cafes will be mentioned in the fequel. 
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The following inftances of difficult reduction may afford 
fome inftruction and encouragement to the young practi- 
tioner. 

CASE IV. 

In October, 1773, a ftout man was brought into the 
Infirmary, with a luxation of the fhoulder-joint. The 
head of the os brachii lay deep under the coracoid procefs 
of the fcapula. I firft tried the method which I had mod 
commonly ufed in this cafe, which was as follows: the body 
being fupported, and a counter extenfion made, by means 
of a broad towel put round the thorax of the patient, the 
extenfion of the arm was made by three or four men, firft 
in a direction at right angles to the body, and when the 
extenfion was in its greateft degree, by pulling the arm 
towards the ground at an acute angle to the body, while 
I attempted to raife the head of the bone by my hands, 
placed as near it as I could. This method failed; fo did 
that with the heel in the axilla. I then drew up the man 
a little from the ground by means of verticle pullies, and 
by this extenfion the head of the bone was brought into 
the axilla, fo that it could be readily felt through the inte- 
guments, but could not be pufhed into the articular cavity. 
I repeated the method firft tried, but in vain. I fucceeded 
at laft by the following method, which is nearly that re- 
commended by Dr. Kirkland:* 

I placed my patient on a cufhion upon the ground, and 
put a towel under his arm near the moulder, which went 
over my moulders. His arm was put betwixt my thighs; 
and the affiftants, who fat on the floor behind me, made 
the extenfion with towels affixed to the arm and fore-arm. 

When the extenfion was made to the degree which I 
judged neceflary, I raifed up the head of the os brachii by 
means of the towel which was fufpended upon my fhoul- 
ders, and at the fame time depreffed the other end of the 

* Obfervations upon Mr. Pott's general Remarks on Fraftures, &c. 
p. 60. 
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bone, by placing my hands upon it. By this method the 
reduction was effected. 



CASE V. 

September 22.d, 1774, I was called upon eaily in the 
morning to vifit Thomas Walker, of Woodlesford, a ftrong 
mufcular man, and a ftone-mafon by trade, who had been 
thrown from his horfe the preceding evening, and had been 
dragged for a hundred yards or upwards by his foot hang- 
ing in the ftirrup. His left arm was diflocated at the 
fhoulder, and the head of the bone was lodged deep in the 
axilla, beneath the caracoid procefs of the fcapula. 

I firft tried to reduce the bone by Dr. Kirkland's method, 
but in vain. I then directed the extenfion to be made in 
a vertical pofition of the arm, as Mr. White advifes,* until 
the patient was raifed from the ground, and immediately 
tried to reduce the bone with the heel in the armpit, but 
to no purpofe. I made feveral other attempts, making 
the extenfion fometimes with the fore-arm at right angles 
to the os humeri, fometimes with the whole arm extended, 
varying alfo the direction of the extenfion. All my at- 
tempts were ineffectual. I defired my patient to come to 
Leeds, that I might have the advantage of a pully, and 
the affiftance of my colleagues at the Infirmary. About 
eight ounces of blood had been taken from the arm be- 
fore I was called. I directed a repetition of the bleeding, 
and the ufe of the warm bath, as foon as he fhould arrive 
at Leeds. I called a confultation at three in the afternoon, 
and was favoured with the affiftance of Meffrs. - Billam, 
Jones, and Lucas, at the Infirmary. 

The blood had been drawn as I directed, but he had 
not been put into the warm bath. 

Our firft trial was made by raifing the patient from the 
ground by a cord, palling over two vertical pullies, and 

* Cafes in Surgery, 95 ; or Med. Obfervations and Inquiries, vol. 2. 

P-373- 
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fattened to the arm above the elbow by fuitable ftraps. 
I tried to puih the head of the bone into its focket while 
he remained in this ftate of fufpenfion, but I could not 
effect it. Mr. Billam tried with his heel in the armpit, 
having a clue of cotton previoufly placed in the axilla; 
upon this clue was put the middle part of a long towel, 
the extremities of which I took hold of, lying upon the 
ground, with my foot placed upon the acromion fcapul^e. 
When Mr. Billam made his extenfion, I affifted by a 
counter extenfion, pufhing downwards the acromion, and 
elevating the head of the os humeri. This attempt alfo 
proved fruitlefs. We then repeated the fufpenfion, in- 
tending to ufe Dr. Kirkland's method as loon as he fhould 
be let down. As we were removing the ftraps from his 
arm, Mr. Jones fuggefted the idea of letting his arm fall 
down, without any farther extenfion. This was done in 
a gentle manner, but fo that the arm fell by its own 
weight. In this motion, the head of the bone flipped into 
its focket, but I did not perceive any jerk or found as 
is ufual in the reduction of diflocated bones. As a good 
deal of force had been ufed in this cafe, it was thought 
prudent to take four ounces more of blood from him. 
He flept well that night, and the next day was pretty 
eafy. 

CASE VI. 

September 22d, 1775, a middle-aged man from Aid- 
borough near Boroughbridge, was admitted a patient of 
the General Infirmary, on account of a diflocation of the 
os humeri, at the moulder, which had happened a month 
before his admiflion. The head of the bone lay behind 
the thick part of the pectoral mufcle, and below the cora- 
coid procefs of the fcapula. Some attempts had been made 
to reduce the bone immediately after the accident, but 
without fuccefs. 

After he had lain in the warm bath about twenty minutes, 
the following methods were ufed to effect the reduction: 
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After the arm was properly defended, ftraps, to which 
cords were affixed, were faftened by buckles, upon the 
lower part, and he was drawn up gently from the ground 
by the help of pullies. Repeated trials by this method 
produced no fenfible effect. We then uled Freke's im- 
proved Ambi, and at one trial the bone fuddenly advanced 
as if a reduction had taken place; but repeated efforts in 
this method had not the defired effect. We next made 
ufe of the methods recommended by Dr. Kirkland and 
Mr. White, placing a towel round the operator's neck, 
and holding back the inferior part of the fcapula by means 
of a roller covered with cloths. Mr. Lucas and Mr. 
Jones afterwards tried to reduce the bone by the heel in 
the axilla, and Mr. Lucas perceived a noife during one 
effort, as if the bone had returned to its place. While 
the laft method was in ufe, it occurred to me, that exten- 
fion made in a direction parallel to that of the body was 
not likely to fucceed, while the head of the bone lay fo 
deeply funk, and behind the pectoral mufcle. I therefore 
advifed, that one perfon mould extend the arm at right 
angles to the body, by the hold of the fore-arm, placing 
his foot againft the fide of the patient's thorax: In this 
way, the perfon making the extenfion would not only 
have a firm fupport, but would alfo be enabled to reprefs 
the lower part of the fcapula by his heel placed againft it: 
That during this extenfion, another perfon, lying by the 
fide of the patient, mould place his heel againft the upper 
part of the os humeri, as near to its head as poflible, and 
fhould pufh it in a direction parallel to that of the patient's 
body. By this method, the bone altered its fituation with 
fuch a noife as is ufually heard in reductions, and we 
concluded, that the head of the bone had re-entered the 
focket; but when the arm was brought clofe to the pa- 
tient's fide, we found that the head of the bone was ftill 
in the axilla. This appearance of fuccefs encouraged us, 
however, to repeat the operation, but the event was the 
fame. We now imagined, that fome portion of the cap- 
fular ligament might be folded fo as to be intercepted be- 
tween the head of the bone and the glenoid cavity, into 
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which we judged the bone to have been twice brought. 
On this fuppofition, after making the reduction the third 
time, the os humeri was moved in various directions, 
fometimes upon its own axis, fometimes upwards and 
downwards, before we attempted to bring the arm towards 
the patient's fide. Alfo, while the extenfion was continued, 
a flattened ball of tow was thruft up into the axilla by 
the heel, to prevent the head of the bone from retiring 
again into the axilla; the arm was then brought into 
contact with the patient's fide, the extenfion being con- 
tinued, though in a different direction, and the heel being 
gradually withdrawn as the arm approached the fide. By 
thefe means the reduction was completed and confirmed. 
As the tendency to diflocation was fo great, the arm was 
kept for a few days in contact with the fide by a piece 
of girth web put round the arm and the body of the pa- 
tient, who was difmifled cured. 



REMARK. 

T have ufed with advantage the method juft mentioned 
of preventing diflocation, when the tendency to it has 
been very great. 

Mr. Birkes of Rothwell, had the misfortune to diflocate 
the os humeri at the fhoulder, three times in the courfe 
of a few years. The Iaft of thefe accidents was produced 
merely by a horfe lifting up his head while he was putting 
on the bridle. His arm being hereby elevated fuddenly, 
the head of the os humeri was thrown out of its focket. 
I therefore advifed him to wear a bandage round his arm 
and body, which fhould not fuffer the arm to recede fo 
far from his fide as to admit of a luxation. He wore 
this for feveral years, and thereby prevented a repetition of 
the accident. 

CASE VII. 

October 226, 1793, Mr.D. aged fixty years, and a ftrong 
mufcular man, was brought to my houfe in the evening from 
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A. about fifteen miles from Leeds, on account of a luxation 
of the right os humeri, which had happened the preceding 
evening by a fall from his horfe. Attempts had been 
made in vain by an eminent furgeon to reduce the bone. 
The head of the os humeri was funk under the thick part 
of the peroral mufcle. After trying to effect the reduction 
while my patient Hit in a chair; and finding, that in this 
way I could not bring the head of the bone fo far into the 
axilla as to feel it diftinftly, 1 placed him upon the carpet 
on the floor, with his right fide towards a table, on which 
ftood two afliftants. By means of towels fattened round, 
or rather above, the condyles of the os humeri, they raifed 
his breech from the floor. The extenfion made by this 
effort in a vertical direction, drew the head of the bone 
into the axilla. It feemed to advance as far as the acro- 
mion, and gave a fnap againft the acetabulum, fo that I 
concluded the head of "the bone had flipped into the 
focket. Upon letting the arm fall, I found, however, 
that the bone was not reduced. I then attempted the 
reduction with the heel in the armpit, and afterwards in 
Dr. Kirkland's method, but without fuccefs. 

I now took eight ounces of blood from Mr. D. and fent 
him to his inn in a chair; directing the application of a 
bread and milk poultice to the fhoulder. A folution of 
the bitter cathartic fait was alfo given. 

After Mr. D. had left my houfe it occurred to me, 
that as the vertical extenfion had brought the head of the 
bone into contact with the acetabulum, I fhould probably 
have fucceeded in the reduction, if the afliftants had moved 
forwards while the arm was in a ftate of extenfion, and 
had thereby inclined it a little towards the horizontal po- 
fltion. 

23d. In the morning I took Mr. D. to the lnfirmary> 
where Mr. Lucas and Mr. Logan met me at my requeft. 
Before any attempts were made to reduce the bone, fix 
ounces of blood were drawn from the arm, while Mr. D. 
flood upright, with the view of producing fome ficknefs by 
the operation; but the evacuation did not fenfibly affect 
him. 



ON DISLOCATIONS. I<J3 

Mr. Lucas having faid upon a former occafion, that he 
had not failed in his attempts to reduce a luxated moulder 
iince he had applied the towels in the manner already 
defcribed; an attempt was made while Mr. D. fat in a 
chair, Mr. Lucas holding back the inferior part of the 
fcapula. This trial failed of fuccefs. The arm was af- 
terwards extended in a vertical direction by means of 
pull res. 

I then put in practice the method which had the prece- 
ding evening given the greateft hopes of fuccefs, with 
the additional movements that had occurred to me after 
Mr. D. had left my houfe. Two towels were fattened 
round the arm, 2s before, juft above and upon the con- 
dyles of the os humeri; the fore-arm being placed at right 
angles to the arm, and fupported in that pofition by an 
affiftant. Each towel was held by a perfon (landing on 
the counter of the (hop, while Mr. D. fat upon a carpet 
fpread on the floor. I directed the affiftants to elevate 
Mr. D. gently from the floor, and, while he remained 
elevated, to move flowly forwards in the direction in 
which his face was placed. By this method the arm was 
firft extended vertically, and then with an angle, gradually 
approaching towards a horizontal pofition. I flood behind 
my patient, placing two fingers of each hand in the axilla, 
ready to puih upwards the head of the bone, when I mould 
feel it advanced fufpciently in the axilla. Before the arm 
was brought down to an angle of 45 degrees with the ho- 
rizon I made the requifite preffure upwards, and the head of 
the bone paffed into its locket. 

Mr. D. (laid at Leeds till the next day, and feemed to 
have fufTered lefs from the various attempts to reduce his 
arm, than one might have expected. He foon regained 
the ufe of his arm. 

Farther experience alone can determine whether this 
method of reduaion is fuperior to thofe which I have 
mentioned before. It has this advantage, that it requires 
a very fmall number of affiftants. One (lout man, or two 
at the mod, will fuffice for elevating a lufty perfon from 
the floor in the manner directed. 

25 
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Whether, in the former difficult cafes which I have 
related, the frequent extenfion of the mufcles had brought 
them into a (late of debility and non-refiftance, and had 
thereby made our laft efforts fuccefsful; or whether our 
laft: efforts were accidentally better adapted to elude the 
difficulties which oppofed the reduction, I mall leave to 
the judgment of the reader. Perhaps both thefe caufes 
might contribute to our fuccefs. 

It will be obferved, that in feveral of the cafes above 
recited, the counter extenfion was applied fo as to prefs 
back the inferior angle of the fcapula, and deprefs the 
acromion. This is contrary to the directions given by 
Mr. Bromfeild in his Chirurgical Obfervarions, who ufed 
to caufe the acromion to be pufned backwards, fo that 
the glenoid cavity might be feparated as far as poflible 
from the head of the os brachii during the extenfion. 
Thefe different methods of practice merit an attentive 
comparifon, that it may be decided on which fide the 
fuperiority lies. 

It is not completely fettled amongft Surgeons whether 
the fore-arm, during the extenfion, ought to be in a right 
line with the arm, or at right angles to it. Mr. Pott* 
and Mr. Thompfon j- ftrongly recommend the latter; 
while Mr. White J is clearly of opinion that the former is 
preferable. Experience has not determined my mind on 
this point. My common method is to bend the fore-arm 
to a right angle with the arm; but in fome of the mod 
difficult cafes which I have feen, fuccefs attended the at- 
tempts when the fore-arm was in a right line with the 
arm. 

If, in a diflocation of the moulder, the tendon of the 
long head of the biceps mufcle is not torn from its groove 
in the os humeri, I mould conjecture a priori, that the 

* Pott's Works, vol. i. p. 468. 8vo. edit, 
t Med. Obf. and Inquiries, vol. ii. p. 344.. 
t White's Cafes, p. 109. 



ON DISLOCATIONS. *9S 

ftretchingof this tendon, by the extenfion of the fore-arm, 
would contribute to bring the head of the bone into con- 
tact with the glenoid cavity, as the tendon paries from the 
head of the bone to the neck of the fcapula over that cavi- 
ty. But if the tendon is torn intirely from its groove, it 
may be fo fituated as to form an impediment to the reduc- 
tion, and in that cafe the relaxed ftate of the biceps mufcle 
would be preferable. Mr. Thompfon found the tendon 
fo much removed from its place, and fo much ftretched 
by a preternatural curvature, that the fore arm could not 
be brought to a right line with the arm. When this is 
the cafe, it is undoubtedly proper to keep the biceps 
mufcle relaxed during the extenfion. 

If the fore-arm can be eafily brought to a right line 
with the arm during the ftate of dillocation, and the fur- 
geon wifhes to make the extenfion with the fore-arm in 
that direction, he may ftill conveniently apply the extend- 
ing power to the diflocated bone, and prevent any injury 
to°the joints of the elbow or wrift, by fixing the fore-arm 
in an extended pofition, by means of a flannel roller pafTed 
round the elbow, and then applying the towels juft above 
the condyles of the os humeri. 

Opportunities of differing the moulder during a ftate 
of dillocation are fo rare, that we ftill remain ignorant of 
the precife nature of the injury, done to the feveral parts 
concerned, in ordinary cafes. Mr. Thompfon found the 
capfular ligament intirely torn off from the neck of the' 
os humeri, the bone broken, and a fhell of it torn off by 
the tendons of the fupra et infra fpinatus mufcles. It ap- 
pears alfo, that the long tendon of the biceps mufcle was 
torn from its groove, though he does not exprefsly fay fo. 
But we can fcarcely imagine that fo much injury is done 
to the bone in every dillocation. Dr. Hunter was of opi- 
nion, from confidering the ftruclure of the joint, and from 
experiments made upon dead bodies, that the capfular 
ligament was lacerated in every dillocation of the fhoulder ; 
but he did not carry his opinion fo far as to fuppofe that 
the ligament was always torn away from the neck of the 
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os humeri, as in Mr. Thompfon's cafe, and as Dr. Kirk- 
land afterwards obferved in Tome experiments made upon 
brutes. It is remarkable, that no inftance of diflocation 
of the os humeri fhould have been found among the great 
number of bodies examined by that excellent anatomift 
Morgagni. He mentions one inftance of a luxation of 
the os femoris, but gives no other defcription of the ftate 
of the joint than that he found the round ligament relax- 
ed. * 

I once faw a compound diflocation of the os humeri, 
the head of the bone being pufhed through the integuments 
in the axilla, and in that cafe the long tendon of the biceps 
was torn from its groove in the neck of the bone ; the 
tendons of the fupra et infra fpinatus mufcles were alfo 
feparated from the bone, and had torn off a large (hell of 
bone, as in the cafe related by Mr. Thompfon. 

Since the preceding obfervations were written, three 
cafes of diflocated os humeri have occurred at the General 
Infirmary, in which a method of reduction was ufed with 
fuccefs, which may probably prove beneficial, when the 
head of the bone is found lying behind the pectoral mufcle. 



CASE VIII. 

Henry Baldwin, aged fixty-two years, was admitted a 
patient of the General Infirmary, January 23d, 1801, for 
a diflocation of the fhoulder. The head of the os humeri 
lay behind the pectoral mufcle at a confiderable diftance 
from the glenoid cavity of the fcapula. Very powerful 
extenfion, in a variety of directions, was ufed without 
fuccefs. We could not, either by vertical or horizontal 
extenfion with pullies, bring the head of the bone into 
the axilla. After repeated fruitlefs trials, I directed that 
eight ounces of blood fhould be taken from the found arm; 

* Quod ad femur attinebat, revera luxatum inver.tum eft, laxato 
videlicet eo ligamento quo femoris caput intra innominati oflis aceta- 
bulum alligatur. Epift. LVI. Art. 7. 
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that the patient (hould be put into the warm bath ; that a 
purgative {hould be given, and a mild poultice applied to 
the fhoulder till the next day. 

Thefe means removed the forenefs cccafioned by the 
extenfion, and the next day the patient found himfelf as 
eafy as he had been before the extenfion was ufed. 

As the head of the bone lay at a confiderable diftance 
from the focket, I was apprehenfive that the extenfion of 
the peroral mufcle might have caufed a ftricture upon the 
neck of the bone, and thereby prevented the head from 
returning into the axilla. I determined therefore to try 
what a gentle motion of the bone in various directions, 
accompanied with a flight extenfion, would effect. 

While I was ufmg this method, without the aid of any 
afliftant, my colleague, Mr. Chorley, who was with me, 
put his hand upon the head of the bone, which he could 
feel through the pectoral mufcle, and thruft it towards the 
cavity of the joint. Our motions happening to corre- 
fpond, the head of the bone paffed eafily into the axilla, 
and was then reduced without difficulty, two affiftants 
making the extenfion while I preffcd upwards the head of 
the bone. 

CASE IX. 

John Brookfbank, aged fixty, and of a thin habit, 
was admitted March 9th 1801, under the fame circum- 
fiances. Mr. Logan, whofe patient he was, after fome 
ineffectual attempts to reduce the bone by ftron°: extenfion, 
made ufe of the method which had fucceded in the prece- 
ding cafe. Removed the bone in various directions, while 
I prefled the head of it towards the glenoid cavity, into 
which after a few trials, it entered, and the patient was dif- 
mifled cured. 

The fame method of reduction was ufed with fuccefs in 
the cafe of a middle-aged man, who was brought to the 
Infirmary in December laft, with a diflocation of the os 
humeri, the head of which lodged behind the pectoral 
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mufcle. Preflfure upon the head of the bone, afiifted by 
gentle extenfion, brought it into the axilla, and the reduc- 
tion was then eafily effected. 

It will readily be conceived, that violent extenfion of the 
rnufcles may often clofe up the fpace through which the 
head of a diflocated bone mould return, when it has been 
driven to a great diftance from its acetabulum, and when 
this is the cafe, preffure made upon the head of the bone, 
with moderate extenfion, muft be a more fuitable method 
of practice than the mod violent extenfion. 

I had ufed this method with fuccefs in a diflocation of 
the os femoris, nineteen years before the laft recited cafes 
occurred, as will be ken in the next cafe. 



Of the Diflocation of the Os Femoris. 

A diflocation of the os femoris at the hip-joint may 
happen two ways, either forwards and downwards, or back- 
wards and upwards. My meaning is, that I have feen it 
happen in thefe two ways ; for I leave to others the tafk of 
defcribing difeafes which they have not feen. Inftances of 
both thefe kinds of diflocation are rare. I have feen but 
three inftances of each in a courfe of forty- three years' 
practice, though during thirty-four years of that period, 
I have attended an Infirmary in which cafes of accident 
are numerous. I will defcribe the fymptoms of both thefe 
fpecies of diflocation, and the method of reduction ufed in 
each cafe, as clearly as I can j and I hope the young prac- 
titioner, whofe anatomical knowledge is not defective, may 
obtain fome ufeful information from thefe defcriptions. 

One cafe, where the bone was diflocated backwards, 
was of fo long (landing, that it was judged to be incurable. 
The other two cafes were recent, and were treated with fuc- 
cefs in the fame manner; fo that the recital of one cafe will 
afford all the information that I can give on the fubject. 
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In July 1782, a middle aged, and pretty ftrong man, 
was brought into the General Infirmary, who, by the fall 
of a waggon againft him, had fuffered the diflocation of 
the right 03 femoris backwards and upwards. 

The inferior extremity on the affe&ed fide had an awk- 
ward appearance. It was confiderably fhorter than the 
correfponding limb. The toes were turned inwards. The 
thigh would not admit of a rotatory motion on its own 
axis. The limb could not be extended without pain to 
the patient. When he was laid in a prone pofition, the 
head of the os femoris might be felt through the gluteus 
maximus, and nearly about the centre of that mufcle. 

According to the beft judgment which I can frame from 
the anatomy of the parts, I fhould conceive, that the head 
of the bone lay at the edge of the facro-fciatic notch, near 
the inferior and pofterior edge of the gluteus medius. In 
this pofition, as the anatomical reader will readily conceive 
the head of the bone lay toward the fpine, and the great 
trochanter towards the fide of the patient. There was no 
apparent contufion on the hip. 

To effecT: a reduction in this cafe it was evident, that 
the extenfion of the limb muft be made in a right line 
with the trunk of the body, and that, during the exten- 
iion the head of the bone muft be directed outwards as 
well as downwards. It appeared alfo, that a rotatory 
motion of the os femoris on its own axis towards the fpine 
(the patient lying prone) would elevate the great trochan- 
ter, would bring it nearer to its natural pofition, and 
direct the head of the bone towards the acetabulum. Thefe 
circumftances being well weighed in confultation, it was 
determined to proceed in the following manner : 

A folded blanket was wrapped round one of the bed- 
pofts, fo that the patient, lying in a prone pofition, and 
aftride of the bed-poft, might have the arretted limb on 



2oO 0N DISLOCATIONS. 

the outfide of the bed. The bed was rendered immovable, 
by placing it againft a fmall iron pillar, which had been 
fixed for the purpofe of fupporting the curtain rods. The 
leg was bent to a right angle with the thigh, and was 
iupported in that pofition by Mr. Lucas, who, when the 
extenfion (hould be brought to a proper degree, was to 
give the thigh its rotatory motion, by pufhing the leg 
inwards, that is, towards the other inferior extremity. 
Mr. Jones fat before the patient's knee, and was to aflift 
in giving the rotatory motion, by pufhing the knee out- 
wards at the fame moment. I fat by the fide of the patient, 
to prefs the head of the bone downwards and outwards 
during the extenfion. Two long towels were wrapped 
round the thigh juft above the condyles, one towel patting 
on the infide of the knee, the other on the outfide. Three 
perfons made the extenfion j but when we attempted to 
o-ive the thigh its rotatory motion, we found it confined by 
the towel which paffed on the infide of the knee and leg. 
We therefore placed both the towels on the outfide ; and 
in this pofition the extending force concurred in giving 
the rotatory motion. The firft effort that was made, after 
the towels were thus placed, had the defired effed, and 
the head of the bone moved downwards and outwards into 
the acetabulum. 

The man recovered very well. 



Thirty years had nearly elapfed, after the opening cf 
the General Infirmary at Leeds, before any patient was 
brought to it with a diCocation of the thigh forwards and 
downwards. Nor had I, during a period of thirty-eight 
years, feen that accident in my private practice. During 
the year 1797, three patients were brought into the Infir- 
mary, who had fuffcred this accident. Though I had 
never feen this difeafe, yet I had carefully coniidered it, 
and had determined to a&, when called upon, according 
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to the method laid down by Dr. Kirkland, the only author 
who had given me any fatisfactory ideas upon the fubject. 
I communicated thefe ideas to my colleagues, when this 
cafe firfl occurred ; and meeting with their approbation, a 
method fimilar to that recommended by Dr. Kirkland was 
purfued with fuccefs in all the patients. 

In this fpecies of diflocation, as the head of the bone is 
fituated lower than the acetabulum, it is evident, that an 
extenfion made in a right line with the trunk of the body, 
mull remove the head of the bone farther from its proper 
place, and thereby prevent, inftead of affifting, reduction. 
The extenfion ought to be made with the thigh at a right 
angle, or inclined fomewhat lefs than a right angle, to 
the trunk of the body. When the extenfion has removed 
the head of the bone from the external obturator mufcle, 
which covers the great foramen of the os innominatum, 
the upper part of the os femoris inuft then be pufhed or 
drawn outwards j which motion will be greatly affifted by 
moving the lower part of the os femoris, at the fame mo- 
ment, in a contrary direction, and, by a rotatory motion 
of the bone upon its own axis, turning the head of the 
bone towards the acetabulum. 

Before I relate the manner in which thefe three motions 
were effected, and combined, it will be proper to defcribe 
the fymptoms which indicated the exiftence of this diflo- 
cation. The appearance of the affected parts in all the 
three patients was fo exactly fimilar, that the defcription 
of any one of them will be fufficient. The head of the 
bone feemed removed to a fomewhat greater diftance from 
the acetabulum in one patient, whofe cafe I fhall now 
defcribe. 

CASE XI. 

Auguft 6th, 1797, Simeon Slack, aged twenty-one 

years, was brought into the Infirmary, on account of a 

diflocation of the right os femoris, occafioned by a fall 

from his horfe. He was immediately put to bed, and 

16 
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placed in the pofition mod eafy to him. I found him 
lying upon his back, with his right thigh ftretched out- 
wards, and refling upon a pillow, with his knee bent. 
Any attempt to bring the thigh nearer to a right line with 
the trunk of the body, gave him great pain, nor could 
it be brought nearer to a right line, without making a 
confiderable extenfion. 

The right thigh appeared much thicker than the left, 
at its fuperior and interior part. The mufcles were here 
upon the ftretch. The hollow which may ufually be felt 
between the flexor and extenfor mufcles, at the upper 
part of the thigh, was in this cafe filled up. The head 
of the bone could not be distinctly felt through the mufcles, 
yet from the appearance, and the touch, it was fufficiently 
evident, that the head of the bone lay upon the great 
foramen of the os innominatum. It feemed probable, 
that it had receded fo far from the acetabulum as to be in 
contact with the defcending part of the os pubis. 

There was a confiderable hollow at the upper and outer 
part of the thigh, where the great trochanter is ufually felt 
projecting. 

The right thigh appeared to be three or four inches 
longer than the left. 

The foot of the affected limb was not turned outwards 
with refpect to the knee, but maintained its ufual relative 
pofition. 

The following method of cure was put in practice 
with fuccefs : 

The lower bed-pod, on the right fide of the bed on 
which the patient lay, was placed in contact with a fmall 
immovable iron pillar (about an inch fquare in thicknefs), 
fuch as in our wards are ufed for fupporting the curtain rods 
of the beds. A folded blanket being wrapped round the 
bed-pofl: and pillar, the patient was placed aftride of them, 
with his left thigh clofe to the poft, and his right thigh 
on the outfide of the bed. A large piece of flannel was 
put between the blanket and the fcrotum, that the latter 
might not be hurt during the extenfion. 
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The patient fat upright, with his abdomen in contact 
with the folded blanket which covered the bed-poft. He 
fupported himfelf by putting his arms round the pod, and 
an afliftanc fat behind him to prevent him from receding 
backwards. He was alio fupported on each fide. 

Two long towels were put round the lower part of the 
thigh, in the manner before defcribed, after the part was 
well defended from excoriation by the application of a 
flannel roller. The knot, which the towels form, was 
made upon the anterior part of the thigh, that the motion 
intended to be given to the leg might not be impeded by 
the towels. 

The thigh being placed in a horizontal pofition, or 
rather a little elevated, with the leg hanging down at right 
angles to the thigh, I fat down upon a chair, directly 
fronting the patient, and directed a gentle extenfion to be 
made by the affiftants (landing at my left fide. This was 
done with the view of drawing the head of the bone a little 
nearer to the middle of the thigh, and the extenfion had 
this effect. I then placed the two affiftants, who held the 
towels, at my right fide, by which means the extenfion 
would be made in a direction a little inclined to the found 
limb. Mr. Logan flood on the right fide of the patient, 
with his hands placed on the upper and inner fide of the 
thigh, for the purpofe of drawing the head of the bone 
towards the acetabulum, when the extenfion fhould have 
removed it fufficiently from the place in which it now 
lay. 

I defired the affiftants to make the extenfion flowly and 
gradually; and to give a fignal when it arrived at its 
greateft degree. At that moment Mr. Logan drew the 
upper part of the bone outwards, while I pufhed the knee 
inwards, and alfo gave the os femoris a confiderable ro- 
tatory motion, by pufhing the right leg towards the left. 
By thefe combined motions the head of the os femoris was 
directed upwards and outwards, or, in other words, di- 
rectly towards the acetabulum, into which it entered at 
our firft attempt made in this manner. 
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The fcrotum, as the patient afiured me, was not hurt in 
the lead by the extenfion. 

The other two patients, who were brought to the Infir- 
mary in March preceding, had been treated on the fame 
principle, but every ftep in the operation was not fo ci it— 
tinctly marked. The firft was a boy, whofe thigh was 
reduced while he fat upright, and aftride of the bed- poll. 
The fecond was a man twenty-feven years of age, who 
was not brought to the Infirmary till the fixth day after the 
accident. A bone fetter had been fent for the day after 
the accident, who ufed great force by the affiftance of eight 
or nine men, as the patient informed us. But as he made 
the extenfion in a right line with the trunk of the body, 
he failed of fuccefs. The patient was rendered fo fore by 
the extenfion, that he could not bear to be removed till 
the fifth day afterwards. 

I placed this patient in a fupine pofture, upon a bed 
laid on the floor. The extenfion was made by a fingle 
perfon, who flood upon a chair, and held the thigh in a 
vertical pofition, or rather fomewhat inclined towards the 
patient's abdomen. The motions given to the os femoris 
were nearly fimilar to thofe which I have defcribed, and 
effected the reduction. The patient was able to walk 
about the ward without crutches, before the expiration 
of a week. 

In all the three patients the affected limb, immediately 
after the reduction, was longer than the found limb; but 
gradually regained its proper length. 



Of the Di/lo cation of the Lower Jaw. 

The practical obfervations which I have to make on the 
treatment of this difeafe are few; but they may be of fome 
ufe to the young practitioner. 

One of the condyles of the lower jaw is often diflocated 
while the other remains in its proper place, and it is not 
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always eafy to know when this is the cafe. One would 
expect, from a consideration of the Structure of the parts, 
and from the defcription given in fyftems of furgery, that 
the chin fhould be evidently turned towards the oppofite 
fide; but I have repeatedly feen the difeafe when 1 could 
difcern no alteration in the pofition of the chin. The 
fymptom which I have found to be the bed guide in this 
cafe, is a fmall hollow which may be felt behind the con- 
dyle that is dillocated, which does not fubfift on the found 
fide. If the furgeon proceeds in the treatment of this 
partial diQocation, as if it had taken place in both condyles, 
he will throw an impediment in the way of the reduction, 
and perhaps will be foiled in his attempts. 

The method of reduction recommended by fome of our 
bed writers on furgery is, firft to pull the jaw forwards 
till it moves fome what from its fituation, and then to prefs 
it forcibly downwards, and moderately backwards. The 
firft part of this procefs does not appear to me neceflary 
from theory, and in practice I have found it ufelefs, to fay 
the leaft. I have fucceeded the beft by fimply prefiing 
the lower jaw downwards, and backwards, with my thumbs 
placed as near the angles of the jaw as poffible. 

If both fides of the lower jaw are prefixed upon, while 
one fide only is diflocated; the reduction of the diflocated 
condyle is rather prevented. It is the beft method, there- 
fore, to examine carefully whether both the condyles are 
diflocated, before any attempt is made, and to apply the 
force to that fide of the jaw only which has fuffered dislo- 
cation. I am inclined to think, that the application "of 
preflure to one fide of the jaw at once will not be injurious, 
even when both condyles are diflocated, having repeatedly 
fucceeded with eaie in a complete diflccation, by reducing 
the condyles fingly, after I had made an unfuccefsful effort 
to reduce them both at the fame time. 

I have known two perfons in whom this dislocation fre- 
quently happened. Not only yawning, but even opening 
the mouth incautioufly in eating would caufe it. 
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Of the Diflocation of the "Thumb. 

A peculiar difficulty attends the reduction, when the 
head of the metacarpal bone, which is joined to the firft 
phalanx of the thumb, is luxated completely, and depreiTed 
towards the palm of the hand. A diflocation in the op- 
pofite direction is eafily reduced. 

A tranverfe fection of the anterior extremity of the me- 
tacarpal bone exhibits the form of a wedge, the narrowed: 
part being towards the palm of the hand. There are two 
tubercles on each fide of the anterior extremity of the 
metacarpal bone, whence the lateral ligaments go off in 
part to the firft phalanx of the thumb. Upon meafuring 
the diftance of thefe tubercles from each other, I have 
found thofe two tubercles which are neareft to the palm 
of the hand, to be only 3~8ths of an inch from each 
other, when the tubercles on the pofterior part of the 
fame bone were at the diftance of 5-8ths of an inch. 
Suppofing therefore the head of the metacarpal bone 
to be prefTed forcibly between the lateral ligaments to- 
wards the palm of the hand, the extremity of the meta- 
carpal bone paries like a wedge between the lateral liga- 
ments, and having pafled through between them, it cannot 
return, as the pofterior broad part of the bone prefents it- 
felf to the more contracted aperture between the ligaments. 
From an anatomical confederation of the ftructure of this 
joint, it feems impoffible that the metacarpal bone fhould 
pafs i'n this direction to a complete diflocation, without 
tearing off fome part of the lateral ligaments ; yet fo much 
of the ligaments may remain, as to prevent the return of 
the bone to its natural fituation. 

Whether thefe obfervations account for the difficulty of 
reduction in this fpecies of diflocation, or not; I know 
from experience, that the reduction is in fome cafes ex- 
tremely difficult, if not impracticable. 

When I was a pupil at St. George's Hofpital in the year 
1758, a patient, who had fuffered a diflocation of the 
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thumb, was difmifled incurable, rhe furgeons, who were 
men of the greateft eminence, not being able to effect the 
reduction. Mr. Bromfeild then informed the pupils, that 
he had known a furgeon increafe the force of extenfion to 
fuch a degree, in attempting reduction in this diflocation, 
that he tore off the thumb at the fecond joint. 

In the year 1767, Mr. Billam, at that time a furgeon in 
Leeds of considerable experience, came to my houfe with 
a young man, who by falling againfl: a (tone had diflocated 
the metacarpal bone of the thumb, in the manner above 
defcribed. Mr. B. had attempted the reduction in vain, 
and we had jointly no better fuccefs. We tried not only 
by extenfion, accompanied with preffure upon the diflocated 
extremity of the bone, but alio, by giving the bone a kind 
of rotatory motion on its own axis; but all in vain. This 
cafe led me to examine the joint attentively, both in the 
Ikeleton, and in a preparation of the joints kept in fpiritsj 
and caufed the obfervations which I have noted above. 

I was lately called to an accident of this kind, and be- 
ing foiled in my firft attempts to reduce the bone, I defired 
the patient to keep her hand in a mild poultice for feveral 
days, intending to repeat my attempts. But the patient 
would not fuffer me to make another trial j fatisfying her- 
lelf with putting a cover of leather upon her thumb. Whe- 
ther fhe had made application to any other furgeon after my 
firft failure, I do not know. 
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CHAPTER VI. 



ON INTERNAL DERANGEMENT OF THE 
KNEE JOINT. 

The joint of the knee is fo firmly fupported on all fides 
by tendinous and ligamentous fubftances j that the bones 
of the thigh and leg are very rarely feparated from each 
other, fo as to form a diflccation, in the common fenfe of 
the term. Great violence muft take place, and a con- 
liderable laceration muft happen, before the tibia can be 
completely feparated from the os femoris. Yet this joint 
is not unfrequently affected with an internal derangement 
of its component parts; and that fometimes in confequence 
of trifling accidents. The difeafe is, indeed, now and 
then removed, as fuddenly as it is produced, by the natural 
motions of the joint, without furgical affiftance : but it may 
remain for weeks or months, and will then become a ferious 
misfortune, as it caufes a confiderable degree of lamenefs. 
I am not acquainted with any author who has defcribed 
either the difeafe or the remedy ; I (hall, therefore, give 
fuch a defcription as my own experience has furnifhed me 
with,, and fuch as will fuffice to diftinguifh a complaint, 
which, when recent, admits of an eafy method of cure. 

This diforder may happen either with, or without, con- 
tufion. In the latter cafe it is readily diftinguifhed. In 
the former, the fymptoms are equivocal, till the effects of 
the contufion are removed. When no contufion has hap- 
pened, or the effects of it are removed, the joint, with 
refpecl: to its fhape, appears to be uninjured. If there 
is any difference from its ufual appearance, it is, that the 
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ligament of the patella appears rather more relaxed than in 
the found limb. The leg is readily bent or extended by 
the hands of the furgeon, and without pain to the patient : 
at moft, the degree of uneafmefs caufed by this flexion 
and extenfion is trifling. But the patient himfelf cannot 
freely bend, nor perfectly extend the limb in walking; 
but is compelled to walk with an invariable and fmall 
degree of flexion. Though the patient is obliged to keep 
the leg thus ftiff in walking; yet in fitting down the 
affected joint will move like the other. 

The complaint which I have defcribed may be brought 
on, I apprehend, by any fuch alteration in the ftate of 
the joint, as will prevent the condyles of the os femoris 
from moving truly in the hollow formed by the femilunar 
cartilages and articular depreflipns of the tibia. An un- 
equal tenfion of the lateral, or crofs ligaments of the joint, 
or fome flight derangement of the femilunar cartilages, 
may probably be fufficient to bring on the complaint* 
When the diforder is the effect of contufion, it is mod 
likely that the lateral ligament on one fide of the joint 
may be rendered fomewhat more rigid than ufual, and 
hereby prevent that equable motion of the condyles of the 
os femoris, which is neceflfary for walking with firmnefs. 

The method of cure, which I am about to propofe, 
mull not be ufed while there is any inflammatory affection, 
or fwelling of the joint; but only when thefe effects of 
contufion are removed. The following cafes will farther 
illuflrate the nature of this complaint ; and point out the 
method which I have hitherto found fuccefsful in remo- 
ving it. 

CASE I. 

In 1732, I was defired to vifit the late William Sotheron, 
Efq. of Darrington; and found him affected with an in- 
ability of moving the joint of one knee. This complaint 
came upon him fuddenly, the morning of the day prece- 
ding my vifit, as he was turning himfelf in bed. He felt 
27 
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fome pain at the infertion of the tendon of the biceps 
femoris into the head of the fibula ; and that tendon feem- 
ed to be rather upon the ftretch ; in other refpecls the ap, 
pearance of the joint was perfectly natural. As Mr. S. 
was then in an emaciated flate from other complaints, I 
had an opportunity of examining the joint to the greateft 
advantage. There was no fwelling in any part of it. I 
could bend and extend the affected limb as readily as that 
which remained uninjured. There was no protrufion of 
the femilunar cartilages. My patient felt no pain when I 
preffed my fingers upon the joint in any direction. He 
informed me, that he had twice before had a fimilar lame- 
nefs, which at both times had left him inftantaneoufly. He 
was chiefly uneafy at the continuance of this attack. 

He had occafion to walk out of the room foon after my 
arrival ; and I then obferved, that he could not place his 
foot flat upon the floor, nor bend the joint as ufual when 
he raifed the affected limb in walking. 

Soon after his return into the room, while he flood talk- 
ing with me, he cried out on a fudden, " I am quite well," 
and immediately was able to walk about without the leaft 
degree of lamenefs. 



CASE II. 

In 1784, the honourable Mifs Harriet Ingram (now 
Mrs. Afton), as me was playing with a child, and making 
a considerable exertion, in ftretching herfelf forwards, and 
Hooping to take hold of the child, while (he refted upon 
one leg, brought on an immediate lamenefs in the knee 
joint of that leg on which (he flood. The diforder was 
confideredas a fimple fprain; and a plafter was applied 
round the joint. As the lamenefs did not diminifh in the 
courfe of five or fix days, I was defired to vifit her. 

Upon comparing the knees, I could perceive no differ- 
ence, except that, when the limbs were placed in a (late 
of complete extenfion, the ligament of the patella of the 
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injured joint feemed to be rather more relaxed than in that 
joint which had received no injury. When I moved the 
affected knee by a gentle flexion and extenfion, my patient 
complained of no pain ; yet fhe could not perfectly extend 
the leg in walking, nor bend it in raifing the foot from 
the floor j but moved as if the joint had been ftiff, limp- 
ing very much, and walking with pain. 

I thought it probable, that the fudden exertion might 
in fome degree have altered the fituation of the crofs liga- 
ments, or otherwife have difplaced the condyles of the os 
femoris with refpect to the femilunar cartilages ; fo that 
the condyles might meet with fome refitlance when the 
flexor or extenfor mufcles were put into action, and thereby 
the free motion of the joint might be hindered, when the 
incumbent weight of the body preffed the thigh bone clofe- 
ly againft the tibia ; though this derangement was not fo 
great as to prevent the joint, when relaxed, from being 
moved with eafe. 

To remedy this derangement, I placed my patient upon 
an elevated feat, which had nothing underneath it that 
could prevent the leg from being pufhed backward to- 
wards the pofterior part of the thigh. I then extended 
the joint by the afliftance of one hand placed juft above 
the knee, while with the other hand 1 grafped the leg. 
During the continuance of the extenfion I fuddenly moved 
the leg backwards, that it might make as acute an angle 
with the thigh as poffible. This operation I repeated 
once, and then defired the young lady to try how fhe 
could walk. Whatever may be thought of my theory, my 
practice proved fuccefsful ; for fhe was immediately able 
to walk without lamenefs, and on the third day after this 
reduction fhe danced at a private ball without inconve- 
nience, or receiving any injury from the exercife. 



CASE III. 

In October 1786, the young lady, who is the fubject 
of the laft cafe, had the misfortune to produce the fame 
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injury in her knee, in riling haftily out of bed. After the 
lamenefs had continued about a week, without any amend- 
ment, I was confulted. The method of cure above de- 
fcribed was made ufe, with the fame immediate fuccefs. 



CASE IV. 

Matter Thompfon of Hull, a young gentleman at Mr. 
Hodgfon's academy in Leeds, fuffered a contufion and 
fprain of the knee joint, by climbing up behind a poft- 
chaife in motion, the wheel of which caught hold of his 
leg, and gave it a fevere twift. I faw him a few hours 
after the accident. The joint was fwelled, and in a very 
painful ftate. I directed him to be put to bed; and ufed 
fuch remedies as I judged moft likely to prevent inflam- 
mation. Thefwelling and pain foon went off; fo that he 
was able, at the expiration of a week, to move about. A 
platter was then put round the joint, and he was permitted 
to walk out. 

From this time there was no improvement in the motion 
of the joint. He could run, but it was in a very awkward 
and imperfect manner, for he could not fet his foot flat 
upon the ground. He was obliged in walking to reft 
upon his toes whenever he raifed the found limb from the 
ground, and to keep the knee a little bent, being incapa- 
ble of extending the limb in a progreflive motion. A 
perfon, obferving the manner in which he performed this 
exercife, would have thought his knee to be ttiffj yet 
there appeared to be no rigidity in the joint, when it was 
moved by the hands of another perfon, while he himfelf 
fat in a chair. 

When he had remained in this ftate nearly a fortnight, 
without any amendment, I was perfuaded that the con- 
dyles of the os femoris were prevented from moving in a 
true direction upon the tibia and femilunar cartilages, 
either by fome irregular contraction of the tendinous or 
ligamentous fubftances furrounding the joint, or by fome 
other caufe of internal derangement, which time might 
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rather increafe than remove. I determined, therefore, to 
attempt his relief by the method above-mentioned. I 
extended, and then bent the limb to a confiderable degree, 
repeating the operation two or three times. He was 
enabled immediately to walk in a natural manner, and in 
a few days regained the perfect ufe of his limb. 



CASE V. 

In October 1790, the Rev. Thomas Dikes of Hull, 
who then lived at Berwick in Elmet near Leeds, fuffered 
a contufion of the knee, by the fall of his horfe, as he was 
riding. The cuticle was rubbed off in fome places. A 
violent pain was brought on, which continued in the knee 
for about an hour and half after the accident; and the joint 
during this time became fwelled and difcoloured. In the 
courfe of a week the fwelling fubfided. The ceratum fa- 
ponis was then put round the knee, and he was permitted 
to walk a little. At the expiration of a month after the 
accident, his power of walking was not at all increafed, 
yet the injured knee appeared like the other. I could 
bend and extend the limb without difficulty, and without 
giving him pain ; but when he walked he could give the 
joint no motion by the natural efforts of the mufcles. He 
walked, to ufe his own exprefiion, " as if he had no joint 
" in the knee." 

Thefe fymptoms led me to hope that I might be of 
fervice to him by the extenfion and flexion* which I have 
defcribed. But as the joint had remained fo long without 
its proper ufe, I could fcarcely flatter myfelf with the ex- 
pectation of immediate fuccefs. I extended and bent the 
limb with rather more force than I had ufed in the pre- 
ceding cafes; yet upon the firft trial he could not ufe the 
joint fo well as I wifhed. I repeated the operation after 
the interval of a few minutes, and he immediately regained 
the power of walking as well as ufual, except that he felt 
a little weaknefs for a few days. 



214 ON LOOSE CARTILAGINOUS 

I have feen feveral cafes of this difeafe befides thofe 
above defcribed; but the fymptoms and treatment being 
fimilar, I lhall not trouble my reader with a recital of 
them. 



CHAP. VII. 



ON LOOSE CARTILAGINOUS SUBSTANCES 
IN THE JOINTS. 

The exiftence of loofe cartilaginous fubftances in the 
joint of the knee, has been noticed by feveral modern 
authors. The method of extracting thefe fubftances, and 
that of treating the patient after the operation, have been 
defcribed by Mr. Bromfeild in the Appendix to his firft 
volume of Chirurgical Observations, and by Mr. Ford in 
the fifth volume of Medical Observations and Inquiries. 
This operation is confidered by thefe authors as the only 
method of cure. But, although it has often been attended 
with fuccefs, yet, as the late Medical Society have ob- 
ferved, it has fometimes " been followed with violent in- 
flammation, fever, and death itfelf." It would therefore 
be of fervice to mankind, could a method be invented of 
curing this diforder with fafety, or rendering it of no 
inconvenience to the patient. 

Such a method I have found, in a few inftances, in the 
ufe of a well-adapted laced knee-cap. And as in one of 
thefe inftances the difeafe was more than ufually trouble- 
fome, I think I do not exceed the bounds of probability 
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in hoping, that it will generally prove fuccefsful; at any 
rate, it deferves a trial before the dangerous operation of 
opening the joint is attempted: efpecially as there is reafon 
to believe, that, in fome cafes, loofe cartilaginous fub- 
ftances, or fubftances refembling them, are capable of 
becoming diflblved in the joint, without the afliftance of 
any remedies. 

CASE I. 

In October 178 1, Mr. Snowden, an apprentice to a 
linen-draper in Leeds, confulted me on account of a loofe 
hard fubftance, which he had lately felt in the joint of the 
knee. It feemed to be about the fize of a hazel-nut. It 
paffed very readily from one part of the joint to another 
upon a gentle preflfure, and during the ordinary motions 
of the limb. He became fenfible of the exiftence of this 
loofe fubftance in the joint foon after his recovery from the 
effects of a contufion of the knee, which he had fuffered 
from a fall; before which accident he had not the leaft com- 
plaint in the part. 

While this fubftance remained in the interior parts of 
the joint, he could walk without inconvenience; but 
whenever it got between the condyles of the os femoris 
and the tibia, fo that he could feel it through the capfular 
ligament, it gave him pain, and produced lamenefs. 

Thefe circumftances induced me to think, that the ap- 
plication of a knee-cap, laced clofely, might retain the 
fubftance within the interior parts of the joint; or, at 
leaft, prevent it from remaining fo long between the con- 
dyles of the os femoris and the tibia, as to create much 
uneafinefs. The utility of this bandage exceeded my 
expectation : for he not only found no inconvenience from 
the moveable fubftance after he began to wear the knee- 
piece; but at the expiration of twelve months he allured 
me, that he was no longer fenfible of the exiftence of the 
difeale, even when he walked without his bandage. 
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CASE II. 



October 26th, 178 r, Mr. Brigham, houfe-fteward to 
the late General Cary, confulted me on account of two 
loofe fubftances in the joint of the knee, which rendered 
him unable to go about his ufual employment, without 
confiderable difficulty and pain. He informed me, that, 
about two years before, he had the misfortune to flip 
down a declivity in the front of Leven -grove houfe, the feat 
of General Cary; and thereby received fo violent a fprain 
in his knee, that he was for a time unable to walk. When 
the immediate effects of the fprain were removed, he firft 
perceived the fubftances in the joint. A variety of appli- 
cations were made ufe of to relieve his lamenefs; and the 
application of a cauftic was recommended for the removal 
of the loofe fubftances; but to this propofal he would not 
confent. He had no degree of lamenefs or weaknefs in 
the knee, previous to the accident I have mentioned; but 
was ftout and active. 

Upon examining his knee, I found two loofe and hard 
fubftances within the capfular ligament. They moved 
rapidly, upon preflure, from one part of the joint to an- 
other. I could fometimes feel them both at the fame 
time; but never found them in contact with each other. 
There was alfo a fmaller cartilaginous fubftance (fo I 
judged it to be) attached to the exterior part of the tendon 
of the vaftus externus femoris. This was alfo moveable 
to a certain diftance, and feemed to be fituated on the 
outfide of the capfular ligament. Thefe fubftances incom- 
moded him fo much upon motion, that he was frequently 
compelled to ftop in walking; and the pain which they 
caufed was often fo acute, as to make him cry out. 

I found it more difficult to reftrain the motion of the 
loofe fubftances in this cafe, than in that of Mr. Snowdenj 
and therefore procured a quilted knee piece, which was 
made under my inflection. I took an exact meafure of 
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the knee; and made the quilting to project in two places, 
where the knee- piece was to prefs upon the hollow part 
of each fide of trie patella: for there the fubftances ufually 
made their appearance. I advifcd Mr. Brigham to wear 
alfo comprefles of plafter fpread upon leather, on each 
fide of the patella, if the quilting mould not iiifficiently 
reftrain the motion of the loofe cartilages. 

General Cary informed me, in April 1784, that Mr. 
Brigham, though not perfectly well, could walk about 
with eafe, and even run, and leap, without injuring him- 
felf, or ufually exciting pain. Wifhing to know the iflue 
of this cafe, I wrote to Mr. Brigham, requeuing him to 
inform me of the prefent ftate of his knee. In his anfwer, 
dated Auguft ift, 1791, he gives me the following ac- 
count: 

<c After I had worn your bandage a few days, laced very 

tc tight, I found my knee near perfectly well ; and when 

" I keep the bandage tight it continues fo dill, and has 

" done ever fince I was with you at Leeds: but I can 

" find the lumps not at all reduced, though they are no 

" hindrance to me in any common exercife. But before 

" I made ufe of the bandage, I was not able to walk 

* c without the afiiftance of either crutch or flick." 

In January 1792, Mr. Brigham called upon me at 
Leeds. He had ceafed wearing the quilted bandage for 
feveral years, and now wore only a common laced knee- 
cap. The fubftances produced no impediment in walking, 
and were now feldom perceived. After a trial of ten years 
he had found this mode of treatment to anfwer every purpofe 
he defired. 

CASE III. 

Auguft 1788, Mr. Lee, of Leaconfield-park, near Be- 
verley, confulted me, and gave me the following account 
of his complaint : 

About three months before his application to me, he 
received a violent ftroke from a horfe, upon his knee; 
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which caufed a confiderable fwelling of the joint. Three 
or four weeks after this accident, when the fwelling was 
difperfcd, he perceived a fmall moveable fubftance in the 
joinr, which gave him great uneafinefs in walking. He 
confulted a furgeon of eminence in the neighbourhood, 
who advifed the extraction of the fubilance, as the only 
method of cure. 

Being apprehenfive that the operation would be attend- 
ed with fome degree of danger, he was unwilling to fub- 
mit to it without the concurrent opinion of fome other 
furgeon. 

I recommended the ufe of a laced knee-piece; from 
which he found fuch relief, that he could immediately 
walk with eafe and firmnefs. 

September 20th, 1791, Mr. Lee called upon me in his 
road to Buxton, and informed me, that he had continued 
to wear the knee piece till within the laft month j when the 
rheumatifm affecting his knee as well as fome other joints, 
had rendered the wearing of the bandage painful. He had 
not felt the loofe fubftance for about two months before 
he left off the ufe of his bandage ; nor had he felt it fince 
the bandage had been removed. 



CASE IV. 

Being at York upon bufinefs, I was requefted by the 
late Rev. Mr. Cappe, to examine the elbow of Mr. W. 
Lee, of Leeds, who was then under his tuition. This young 
gentlemen had hurt the joint confiderably by a fall in the 
flreet, betwixt five and fix weeks before I faw him. I did 
not fee the furgeon who had attended him j but was in- 
formed, that the extremity of the Olecranon was fuppofed 
to have been broken off, from the exiftence of fome loofe 
fubftances, which were discovered in the joint upon the 
fubfiding of the fwelling caufed by the contufion. 

Upon examination I could readily feel two loofe, hard, 
and roundifh fubftances in the joint. The fwelling being 
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entirely difperfed, I could alfo diftinclly feel the extremity 
of the Olecranon ; and was perfuaded, that the fubftances 
which I found in the joint were not pieces of bone broken 
off from that procefs. Mr. Lee could move the arm with 
freedom, and was not much incommoded by thefe fub- 
ftances. 

The fubftances gradually diminifhed ; and at laft be- 
came entirely diffolved, as I fhould fuppofe, for they 
could not be felt in any pofition of the joint. 

I cannot afcertain the period of the diffolution, as I 
very rarely examined the joint ; and as feveral years in- 
tervened between my firft and laft examination of it. 

REMARKS. 

When the preceding cafes occurred, 1 had not fe^n. 
Reimarus's Thefts De Fungo Articulorum-, nor did I know, 
that bandages had been tried, and had been found ufe- 
ful in fome inftances for this complaint. The late 
Mr. Middleton, ferjeant-furgeon to the army, informed 
Reimarus, that he had cured a patient by the application 
of plafter and bandage to the knee; fo that upon re- 
moving the bandage, after it had been applied fome 
months, the diieafe did not return. Mr. Middleton knew 
another cafe in which the fame treatment had proved fuc- 
cefsful. But it is added, what I ought not conceal, that 
the fame method had been tried in St. George's hofpital 
without fuccefs, in one inftance ; in which the pain was 
increafed while the fubftance was kept under the patella, 
although the patient had before found relief from this 
treatment. The fubftance was therefore removed by in- 
cifion into the joint. * 

Thefe loofe fubftances differ fomewhat in their ftruaure. 
Some have been found upon examination to be fmall 
bones, covered with a cruft of cartilage; while others 
have been found cartilaginous throughout. 

* See Reimarus de Fungo Articulorum, § 27, 54, &c. 
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The origin of thefe fubftances remain yet obfcure. Mr. 
Ford thinks it moft probable, that in his patient, " the 
" cartilage was primarily attached by fmall ligaments to 
" the joint, but at length increafing in bulk, it was fepa- 
" rated from its attachment by the injury received in the 
" fall."* In one inftance, mentioned by Reimarus, fome 
difeafe feems to have exifted in the joint before the patient 
fuffered that contufion of the knee, which was followed by 
the perception of a loofe fubftance. 

" iEger ille in Nofoc. Georg. licet in eodem genu 
<c dolorem aliquem jam a tribus annis fenferat, accedente 
" et a multo motu tumore; hsec tamen gravia non fuiffe, 
<f nee corpufculum illud omnino fe percepiffe aiebat ante- 
" quam genu laeferit." lb. 

In thofe inftances which have occurred in my practice, 
f the patients had neither the lead degree of lamenefs, nor 
of weaknefs in the knee, prior to the injuries which they 
fuffered in the joint. And this feems to have been the 
cafe in almoft all the inftances which have bt en publifhed, 
where any notice is taken of the patient having fuffered an 
injury in the joint. 

As diffections of the knee have fometimes difcovered 
the exiflc-nce of cartilaginous fubftances, attached to the 
interior parts of the joint by fmall pedicles ; and as thefe 
fubftances, when loofe, may be fo confined within the 
joint as to create neither pain nor lamenefs; the idea 01 
their being detached, rather than caufed to exift, by the 
accidents which have preceded the perception of them, 
feems very rational. On the other hand, as the caufes of 
the generation of thefe morbid appendages of the joints 
is totally unknown to us; and as they have fo often been 
firft perceived after the joint had fuffered fome confide- 
rable contufion; it is not improbable, that in fome cafes 
the morbid ftate of the joint, after fuch contufion or other 
injury, may give rife to their production. This feems to 
have happened in the 4th of the preceding cafes. 

* Medical Obf. and Inquiries, vol. 5. p. 329. 
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If any cafe mould occur, in which the patient can ob- 
tain no relief from a well-adapted bandage; but is under 
the necefiity of fubmitting to the extraction of the loofe 
fubftance, the furgeon ought to attend to the advice given 
by the late Medical Society , in the poftfcript to Mr. Ford's 
paper on thi3 fubject. 

" Befides fuch chirurgical management as may be 
" thought bed for keeping the lips of the wound in per- 
f c fed contact, thr limb ftiould be kept immovable, and 
every thing mould be avoided than can either irritate 
cc the part, or heat the body." 



CHAPTER VIII. 



ON WOUNDS OF THE JOINTS. 

The operation propofed for extracting loofe cartilagi- 
nous fubftances from the joint of the knee, leads me to 
offer a few remarks Qn wounds of the joints, a fubject of 
confiderable importance in the practice of furgery. The 
obfervations of the Medical Society, above quoted, very 
judicioufly point out the danger of fuch wounds, and the 
proper treatment for preventing the bad conlequences 
which often arife from them. 

The utmoft care mould be taken in thefe cafes to pre- 
vent inflammation. Upon this circumftance chiefly de- 
pends a fuccefsful termination. I have feen many large 
wounds of the great joints healed without the fupervention 
of any dangerous fymptoms, where due care has been 
taken' to prevent inflammation ; while injuries, apparently 
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trifling, will often be followed by a train of diftrefilng and 
dangerous confequences, where fuch care has been neg- 
lected. It is generally eafier to prevent inflammation in 
the joints, after a wound, than to arreft its progrefs when 
once begun. I fpeak now of inflammation affecting the 
capfular ligament. A flight degree of rednefs and tender- 
nefs in the integuments only is of little confequence; but 
when the capfular ligament becomes inflamed, the forma- 
tion of abfeefles, attended with a high degree of fever, 
and ultimately a ftiffhefs of the joint, are the common 
confequences, if the life of the patient is preferved. The 
recital of a few cafes will illuftrate this fubject, and point 
out the great advantage of timely care to prevent inflam- 
mation when a joint is wounded. 



CASE I. 

In 1787, Mr. Hargrave, a joiner and mailer-builder 
in Leeds, happened to fall, as he was walking up fome 
fteps into his ware-houfe, and to ftrike the end of his 
thumb againft one of the fleps. By this accident he fuf- 
fered a compound dislocation of the Iaft joint of his 
thumb. He immediately replaced the bones, which re- 
turned to their proper fituation with eafe. Finding no 
great degree of pain after the reduction, and not aware 
of any bad confequences from a wound of the joint, he 
did not immediately apply for any furgical affiftance. He 
wrapped a linen rag round the thumb, and continued to 
go about his bufinefs, hoping that the wound would foon 
be healed. The next day he covered his thumb with 
cerate, and remained free from any confiderable degree of 
pain till the evening. Inflammation now began to take 
place, which foon occupied the whole of his hand, and 
extended along the fore-arm up to the elbow. In this 
ftate of the difeafe I was confulted ; but it was too late to 
prevent a high degree of inflammation, accompanied with 
much fymptomatic fever, and the formation of feveral 
large abfeefles in the fore-arm, along the courfe of the 
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lymphatics. Notwithftanding the ufe of bleeding, pur- 
gative and other cooling medicines, the application of the 
mil deft poultices, with a ftricr. attention to reft, and a 
horizontal pofition of the limb, the fever ran fo high that 
he was fometimes a little delirious. As the abfeefles were 
chiefly formed beneath the fafcia of the mufcles, I made 
incifions through the fafcia wherever I could perceive a 
fluctuation of matter. Thefe operations diminifhed the 
tenfion of the limb, abated the fever, and feemed to be 
the means of preferving the life of my patient. I was 
obliged to make feven incifions (fome of them large) at 
different times, in the fore-arm, and two on the back part 
of the hand. Upon his recovery, however, no injury 
remained, except a ftiffnefs of the laft joint of the thumb, 
which had fuffered the compound dislocation. 



CASE II. 

In 1767, I was defired to vifit James Oakes, aged 
thirty years, who, in cutting fome wood, which he held 
acrainft his knee, with a fharp femi-circular knife, fuch as 
the coopers ufe, had divided the ligament of the patella, 
and a portion of the capfular ligament on each fide of the 
patella. The accident had happened fome weeks before 
I faw him. I found the knee fwelled, fomewhat inflamed 
about the internal condyle of the thigh, and very painful. 
The leo-, though now kept conftantly in a horizontal po- 
fition, was cedematous. 

Mr. B. who was attending him, had introduced a feton 
at the external part of the wound, and had drawn it through 
an opening made on the outfide of the thigh, a little 
above the external condyle, for the purpofe of affording a 
free difcharge to the matter of an abfeefs formed there. 
His pulfe was very frequent, and he was obliged, on ac- 
count of the pain, to take fixty or feventy drops of lau- 
danum every night, which did not, however, procure 
much reft. 
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There was no apparent inflammation in the ham, when 
I firft faw him, but in the courfe of a few days an abfcefs 
began to form itfelf there, which was opened as foon as the 
part became fufficiently prominent. The purulent matter 
which was difchargeJ, was dark coloured, and very fetid. 
After this opening, the fwelling of the leg abated, and 
the matter, having a free exit, became better conditioned. 
The matter infinuated icfelf fomewhat beneath the integu- 
ments of the leg and thigh; but by an enlargement of the 
wound, and the application of rollers, the extenfion of the 
matter was prevented. 

The painful (late of the joint, and the fymptomatic fever 
abated. Before the expiration of January, his pulfe was 
come down to ninety, and he flept moderately in the night- 
time, fometimes without an opiate. The feton was re- 
moved, and he was now permitted to fit up every day. 

February nth, his pulfe was at fixty-two. The wounds 
after this time healed favourably, but a ftifrnefs of the joint 
remained. 

CASE III. 

In 1784, a flout young man was brought into the In- 
firmary at Leeds, with a tranfverfe wound penetrating the 
knee joint juft above the patella. Mr. Lucas had the 
care of the accident-patients this week ; but as he was 
out of town, I was requefled to attend to this cafe. 

The patient had been working in the woods, and, a 
woodman's bill had fallen from a bough above him, and 
firiking the lowefl part of the thigh, had made a tranfverfe 
wound about two inches in length, dividing the tendon of 
the rectus femoris clofe to the patella. A wound was 
made through the capfular ligament, fo large that I could 
eafily introduce my finger into the joint. 

After examining the interior parts of the joint with my 
finger, that no extraneous body might be left there, I 
united the lips of the wound by three flitches of the in- 
terrupted future, taking care to lay hold of nothing with 
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the needle but the integuments. I could not remove all 
the blood from the infide of the joint, for that continued 
to flow as long as my finger remained in the wound. Nei- 
ther could I favour the difcharge of that blood which 
remained in the joint, by any method of placing the limb 
which would anfwer my principal intention. But I hoped 
that, if inflammation could be avoided, the extravafated 
blood would be abforbed without danger. 

That I might keep the knee quite fteady, and the in- 
jured parts in a ftate of relaxation, I placed the man in a 
fupine pofture, with his leg upon a pillow in a heavy frac- 
ture-box, and covered the wound with ceratum faponis, 
fpread upon a pledget of tow. This method kept the 
anterior parts of the knee, with the rectus femoris, in a 
ftate of the greateft relaxation ; and the external air was 
excluded without making any prefiure upon the injured 
parts, I gave directions that all poflible care fhould be 
taken to prevent the motion of the joint upon any occa- 
fion. 

The patient complained of fmarting in the wound for 
about half an hour after the drefling, but had afterwards 
no return of pain. 

Mr. Lucas continued the fame treatment, and cut out 
the ligatures upon the tenth day after the accident. The 
patient recovered fo well, that in the fpace of four weeks 
he became able to move about in the ward upon crutches. 

He regained the perfect ufe of his limb. 



CASE IV. 

October 4th, 1798, Sarah Swordie, aged eighteen years, 
was brought into the Infirmary, on account of a wound in 
the elbow-joint, which fhe had juft received from the 
waddin^ of a piftol, fired very near her, during the re- 
joicing for Admiral Nelfon's victory over the French fleet, 
in the Bay of Aboukir. The wound was made near the 
olecranon, through the flat tendon of the extenlor cubiti. 
2 9 
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The parts were contufed and lacerated. The capfular 
ligament was divided fo as to admit readily the introduc- 
tion of a ringer within the joint. A confiderable number 
of grains of gun-powder were lodged in the integuments. 
I examined carefully the cavity of the joint, but could not 
find any extraneous fubftance lodged there. 

Though it was not probable, from the contufed Hate of 
the parts, that an union by the adhefive procefs could be 
obtained; yet, in order to diminifh as much as poffible 
the fize of the wound, and exclude the external air, I drew 
the integuments into contact by fome ftitches of the in- 
terrupted future. The young woman being put to bed, 
I placed the arm upon a pillow, in an extended pofition, 
that the wounded parts might be kept in a ftate of re- 
laxation. The arm was covered with a poultice made of 
bread and water. An opiate was given immediately, and 
a gentle laxative the next morning. The young woman 
was not luffered to get out of bed on any occafion, nor 
was her arm removed from the pillow except when gently 
raifed for the purpofe of applying the poultice. 

The fymptoms of inflammation were trifling, and foon 
went off. The integuments had been fo much contufed, 
that the ligatures did but retain the wounded parts in con- 
tact for a few days. The edges of the wound then floughed 
off, but the fize of the wound was diminifhed by the lips 
having been retained in contact for fome days. The arm 
became quite eafy in the courfe of a few days. 

On the 14th day I laid afide the poultices, and drew 
the lips of the wound towards each other with flicking 
plafter. 

The patient regained the perfect ufe of the elbow; and 
December 5th was difcharged cured. 



CASE V. 

William Hide, aged twenty-one years, was brought 
into the Infirmary, May 9th, 1799, on account of a wound 
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which he had juft received in the ancle-joint by a hatchet. 
The flroke had been given in a perpendicular direction; 
and the inftrtiment had not only divided the capfular liga- 
ment, but had alfo cut off a portion of the articular ex- 
tremity of the tibia, about an inch in length and half an 
inch in breadth; and a fmaller portion from the edge of 
the aftragalus. I difTected out the former ; but the latter 
lay fo deep in the wound, and was fo ftrongly attached 
to the foft parts, that I judged it to be the mod prudent 
meafure to leave it in the wound, as I fhould not have 
been able to take up any blood-vefifel that might have 
been wounded in the direction. Befides, the attachment 
of this finall piece of bone to the foft parts was fo ftrong, 
that I was under no apprehenfion of its being caft off, 
or becoming injurious to the joint. The integuments 
were united by future, and the limb was placed in the 
mod eafy pofition in bed, after being covered with a mild 
poultice. 

The future treatment of this patient was committed 
to Mr. Logan, in whofe abfence I had taken care of 
him, who placed the limb in a fracture-box upon the 
third day after the accident. The inflammation was 
trifling. The poultice was continued about a fortnight. 
At the end of the third week the patient was allowed to 
fit up, the wound being nearly healed; and at the expira- 
tion of the fourth week the wound was completely cica- 
trized. He was now directed to move the joint, and to 
walk a little; but by too great exertions he brought on 
an inflammation about the joint. Reft, with the repeated 
application of leeches, and the aq. litharg. acet. comp. 
removed the inflammation. 

June 24th, he was made an out-patient, and was foon 
after that difcharged cured. 

CASE VI. 

Gervafe Hodgfon, a little boy, about five years of age, 
playing in the fields at the time of harveft, received a 
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wound from a fcythe, which divided the capfular ligament 
of the ancle-joint, and took off a fmall piece of bone on 
the inner fide of the extremity of the tibia. He was 
brought to the Infirmary, and fell under my care. I 
united the divided integuments by future, taking care to 
avoid any puncture of the capfular ligament. The limb 
was wrapped in a poultice, and the patient confined to 
his bed. The integuments became inflamed, and the 
futures burft open. An abfcefs was formed on the op- 
pofite fide of the ancle, the opening of which gave him 
great relief. It was about two months before the wounds 
were healed, but he regained the perfect ufe of his ancle. 



CASE VII. 

John Senior, aged nine years, was admitted into the 
General Infirmary May 2d 1801, on account of a con- 
tufed and lacerated wound in the right arm. He was 
following a large iron roller, drawn by a horfe, in the 
fields, and was holding a rope in his hand, which hap- 
pened to become entangled with the roller while in motion, 
in fuch a manner that his arm was fuddenly drawn be- 
neath the roller. A large wound was made in the elbow- 
joint and the arm, both of which had fuffered great con- 
tufion. The capfular ligament of the joint was laid open; 
and the articular extremity of the os humeri was broken 
obliquely upwards, fo that the greater part of the internal 
condyle of the bone was feparated from the external, in 
the hollow which lies between thefe two projections. 

As the external condyle of the os humeri, and the bones 
of the fore-arm remained uninjured, as the great blood 
veffels were entire, and the mufcles had not fuffered any 
confiderable laceration, I determined to attempt the pre- 
fervation of the limb. I firfr. diffected out all the broken 
pieces^of bone, and after placing the integuments in their 
natural fituation, I united them by the interrupted future. 
I wrapped the arm in a poultice of bread and water, and 
placed it in the molt eafy pofition upon a pillow in bed. 
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The limb was kept in this pofition, except when elevated 
for the purpofe of applying the dreflings. 

The contufion had been fo great, that the integuments 
were caft off on the inner fide of the arm, from one to two 
inches in breadth, from the elbow to the axilla, but no 
inflammation enfued. The boy was quite eafy, except 
during the times of dreffing the wound. A finus was 
formed under the integuments at the axilla, which I was 
obliged to open. The ufe of the poultice was continued 
till the tumefaction of the limb had completely fubfided 
and the wound was filled with granulations. 

At the expiration of five weeks he was able to walk about 
the houfe. He was made an out-patient July 10th, and 
in Auguft was difcharged cured. 

After the boy was made an out-patient, the granulations 
became fpongy, and fomewhat foul, and the wound feemed 
indifpofed for cicatrization. In this ftate he received 
great benefit from the following application, which is 
often fingularly ufeful in fcrofulous fores, when the gra- 
nulations are fpongy. 

§,. Aq. purse 1 xv. 
Spt. Rorifmarin. § j. 
— Lavend. c. 3 j. 
Zinci vitriolat. 3 fs. fiat Solutio. 

The fores were kept conftantly covered with folded linen 
wet with this folution, without any other dreffing. It 
was applied afrelh three or four times a day. 

CASE VIII. 

I was defired by Mr. Wormald, furgeon, who now 
refides at Harrowgate, to vifit the fon of John Baraclough, 
of Adwakon, and to take with me every thing neceflary 
for the amputation of his arm. 

A cart, in which the child was riding to the hay field, 
had been overturned, and its upper edge falling upon his 
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right arm, had cut the elbow joint quite acrofs, on the 
anterior fide, and had broken the inferior part of the os 
humeri tranfverfdy, about an inch and half above its 
articular extremity. Below this fracture the end of the 
bone was alfo broken in different directions. The extenfor 
mufcles were not injured, and there remained fo large a 
portion of the flexors undivided, that I thought the boy 
might enjoy a conliderable ufe of his arm, if the wound 
in the joint could be healed. 

I di fleeted out the whole extremity of the os humeri 
from the part where it had fufFered the tranfverie fracture, 
and after bringing the integuments into contact, I placed 
the limb gently bent at the elbow upon a pillow, and 
furrounded with a mild poultice. 

The fymptoms confequent upon this accident and ope- 
ration were extremely favourable. No inflammation fu- 
pervened. The boy recovered, and was able to perform 
the motions of flexion and extenfion with his arm, though 
the joint which had fufFered fo great a lofs was not fo firm 
and ftrong as that of the other arm. 

Being defirous of knowing how far the functions of the 
arm could be performed with the lofs of the inferior ar- 
ticular extremity of the os humeri, I lately requefted this 
patient, who is now fifteen years of age, to call upon me, 
that I might have an opportunity of examining the prefent 
ftate of his arm. 

May 1 8th, 1802, he favoured me with a call, and per- 
mitted me to make fuch an examination as I thought 
proper. 

The cicatrix extended from the tendon of the biceps to 
the olecranon, and was fituated on the exterior fide of the 
joint. 

The tendon of the extenfor triceps was attached, as ufual, 
to the fuperior part of the ulna; but the olecranon might 
be moved in any direction, having now no fupport from 
the condyles of the os humeri. I could eafily place my 
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fingers on the hooked extremity of the olecranon, which 
now lay on the inner fide of the os humeri. 

The inferior extremity of this bone extended downwards 
below the higheft part of the ulna, and was attached to 
the middle of the cicatrix. 

There was a round bag, about the fize of a large nut- 
meg, containing fome fluid fubftance, united with the 
exrremity of the os humeri, and lying betwixt it and the 
olecranon. It feemed probable to me, that this might 
be a part of the capfular ligament, which I had left upon 
differing out the extremity of the os humeri, and which, 
having attached itfelf to the end of the bone, was now 
filled with fynovia. 

The head of the radius could not be felt. It feemed 
to be funk deep amongft the mufcles of the fore-arm, and 
was covered by the extremity of the os humeri. 

The length of the mutilated bone was about an inch 
and half lefs than that in the found arm. 

The right fore-arm was moderately mufcular and plump, 
but not fo thick as the left. Above the elbow the ri^ht 
arm was much fmaller than the left. 

The young man could perform the motions of 
flexion and extenfion very readily with the right arm; but 
not thofe of pronation and fupination with the fore -arm 
alone. He imitated this motion very well by givino- a 
rotation to the whole arm. 

He could place his hand upon his head, by giving the 
arm a fwinging motion •, but he could not lift a glafs of 
wine to his mouth. His father informed me, that he could 
lift heavy weights, and do many other things with his arm 
in a depending pofition. 

I was informed that he could write pretty well with the 
right hand j and I obferved that he made ufe of his right 
hand fo as to give confiderable affiftance to the left, in 
pucting on his neckcloth, which I had removed for the 
purpofe of meafuring the length of his arms. 
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CHAPTER IX. 



COMPOUND LUXATION OF THE ANCLE 
JOINT. 

When the fibula is broken near the joint of the ancle, 
the tibia almoft always fuffers a partial diflocation. If the 
integuments are not lacerated by the tibia, it is eafily re- 
placed, and with due care the fracture may be cured with- 
out injury to the joint. But when the force is very great, 
which produces this fracture, the extremity of the tibia 
fometimes burfts through the integuments, and thus forms 
a compound luxation of the joint. This is a very ferious 
accident, and the beft; mode of treatment has not yet been 
afcertained by furgical writers. Probably there are few 
furgeons who have feen a fufficient number of thefe cafes 
to enable them to form a decifive judgment on this fub- 

jca. 

The late Mr. Gooch, who was an able furgeon, fays, 
ct If the furgeon fhould judge it advifable to attempt faving 
<f a limb under fuch threatening circumftances, I am in- 
" clined to think he will be more likely to fucceed by faw- 
" ing off the head of the bone, efpecially if it has been long 
" quite out, and expofed to the air."* 

He then relates a cafe of this kind, in which Mr. Cooper 
of Bungay fawed off both the head of the tibia and fibula, 
by which means he preferved the limb, and made it fo ufe- 
ful, that the patient was able to walk and work for his 
bread j of which fuccefs Mr. Gooch was a witnefs. En- 
couraged by this fuccefs, I purfued the fame method of 
cure in the following cafe. 

* Gooch's Cafes in Surgery, p. 103, ed. ift. 
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CASE I. 

September 16th, 1766, Mr. W. Hebden, about fifty- fix 
years of age, was attacked by a bull, which threw him 
down and caufed a compound luxation of the tibia at the 
right ancle. The fibula was broken near the extremity of 
the tibia. The head of that bone, which lies below the 
tibia, remained attached to the aftragalus. There was a 
considerable laceration of the integuments and capfular 
ligament on the inner fide of the ancle; but on the outer 
fide they remained whole. The tendo achillis, as well as 
the flexor and extenfor tendons of the foot, appeared to be 
uninjured. About two inches of the extreme part of the 
tibia lay expofed, which I fawed off, together with the 
correfponding part of the fibula. The leg was afterwards 
placed upon its outfide, in a relaxed pofition, and was 
covered with a poultice. An opiate was given. 

2d day. He had refted well. Pulfe ninety-five ; full 
and hard. Nine ounces of blood were taken from his arm. 

3d day. Pulfe ninety-eight; not fo full. Had refted 
tolerably without an opiate. A folution of cathartic fait 
was given. 

4th day. Pulfe feventy. Wound looked well. 

6th "day. Pulfe feventy-fix. Suppuration had taken 
place in a part of the kg, a little above the wound, which 
had been bruifed by the bull. The matter had pafTed into 
the wound. 

9th day. I made an opening on the outer fide of the 
tendo achillis, to difcharge the matter lodging in the wound, 
now become rather too offensive. Granulations (hoot up 
well from the fides of the wound. 

nth day. Pulfe eighty. The matter was difcharged 
in part through the depending orifice. Granulations had 
arifen from the cartilaginous covering of the aftragalus. 

15th day. Pulfe feventy-fix. A large (lough of the 
capfular ligament lay in the wound. Quantity of pus 
3° 
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diminifhed. The bruifed part above now difcharged very 
little matter. Bandage is now ufed without poultice. 

1 8th day. Pulfe fixty-eight. The wounded part began 
to feel ftiffer. 

22d day. A glairy fluid began to appear in the wound. 
The flough was caft off about this time. The wound 
continued to leffen very faft, being filled with granulations. 
His appetite good. He had been allowed animal food as 
foon as the firft inflammatory fymptoms ceafed. 

From this time he recovered well, and I left him to the 
care of the furgeon who had been firft called in. 

I was in hopes that this patient would have been able to 
walk ftoutly ; but in this I was difappointed. He walked 
indeed without a crutch, but his gait was flow, his leg 
remaining weak, and his toes turning outwards, which 
rather furprized me, as his leg was very ftraight when I 
ceafed attending him. 

A light fteel fupporter, as recommended by Mr. Gooch, 
ought to have been ufed in this cafe when the patient be- 
gan to walk abroad. 

I have not recited this cafe with the view of recommend- 
ing a fimilar practice in all cafes of this accident, for I 
have not always adopted it j nor am I of opinion, that the 
fame mode of treatment, whether by replacing the bones, 
fawing off their extremities, or amputating the limb, ought 
to be univerfally practifed. When the laceration of the 
capfular ligament and integuments is no greater than is 
fufficient to permit the head of the tibia to pafs through 
them, and when at the fame time the joint or contiguous 
parts have fuffered no other injury, I mould recommend 
the replacing of the bone, and an union of the integu- 
ments by future, with the fubfequent treatment above re- 
commended in wounds of the joints. 
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CASE II. 

In September 1798, I was defired to vifit a young man 
at Walton, near Wakefield, who, by being thrown out of 
a wifkey the preceding evening, had fuffered a compound 
diflocation of the tibia at the ancle. The furgeon who 
was attending him had replaced the bone not long after 
the accident, and had put fplints upon the leg, with a 
pretty tight bandage. I found the limb fomewhat fwelled, 
with a tendency to inflammation. The orifice, through 
which the tibia had paffed, was considerably clofed. Un- 
der thefe circumftances I did not think it neceflary or pro- 
per to make any future of the integuments ; but after 
removing all comprefilon, I placed the leg in a bent pofi- 
tion on its outer fide, and applied a mild poultice. The 
patient recovered extremely well ; but about three months 
after his cure an ulcer took place in the integuments which 
had been lacerated, and finding that this did not heal 
readily, he came to Leeds to put himfelf under my care. 
After the ulcer was healed, which happened in the courfe 
of three weeks, I procured a fteel fupporter, as the ancle 
was rather weak, and the tibia had a tendency to project 
inwards. This enabled him to walk with eafe. 

If the laceration of the joint be very great, and the con- 
tufion considerable, I fhould judge it the mod fafe method 
to amputate the leg; but I am ftrongly inclined to think, 
that the lofs of the limb is rarely neceflary in a compound 
luxation of the tibia, which is not attended with any other 
injury, except a fracture of the fibula, and this mutt of 
courfe take place whenever fuch a luxation occurs, unlefs the 
aftragalus is alfo diflocated. Mr. Gooch relates a cafe of 
this kind, but fpeaks of it as a fingular accident. I have 
feen one, and but one inftance of it. The reduction of 
the bones was impracticable, and amputation was judged 
to be abfolutely neceflary. The cafe which I faw, oc- 
curred in 175B, when I was a pupil of St. George's Hof- 
pital in London. The patient was a corpulent woman, 
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who in alighting from a horfe on which fhe had been 
riding Tingle, happened to catch hold of the ftirrup with 
the heel of one fhoe. In eonfequence of this fhe came 
down to the ground upon the other foot, with fo much 
violence, that the inferior extremities of the tibia and fibula, 
together with the aftragalus, were forced through the 
capfular ligament and integuments. Mr. Bromfeild, whofe 
patient me was, finding reduction to be impracticable, 
immediately amputated the leg, but the woman c'id not 
recover. 



CHAPTER X. 



ON RETENTION OF URINE. 

A retention of urine in the bladder, when the natural 
efforts are incapable of affording relief, is, in male fubjects, 
a difeafe of great urgency and danger. This retention 
may arife from a variety of caufes, which operate as a 
mechanical impediment to the flow of urine; fuch as 
ftriftures in the urethra, calculous concretions fixed in any 
part of that canal, abfceflfes in the penis or perineum, &c. 
each of which muft require a fpecific mode of treatment. 
It is not my defign, however, to enlarge upon thefe caufes 
of retention; but to confider the difeafe in its molt fimplc 
ftate, and to confine my obfervations chiefly to that mode 
of relief, which arifes from the ufe of the catheter. 

Perfons advanced in years are more fubjecl to this com- 
plaint than thole who are young, or middle aged. It 
is often brought on by an incautious reififtance to the 
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calls of nature; and, if not fpeedily relieved, generally 
excites fome degree of fever. It is fometimes attended 
with a confiderable degree of fever, and an inflammatory 
affection of the bladder, which terminates in a difcharge 
of purulent matter, and a fatal hectic. 

The diftinction, which has fometimes been made, be- 
tween a fuppreffion and retention of urine is practical and 
judicious. The former mod properly points out a defect 
in the fecretion of the kidnies; the latter, an- inability of 
expelling the urine when fecreted. 

The difeafe of which I am fpeaking, under the term 
retention of urine, is, an inability, whether total or partial, 
of expelling, by the natural efforts, the urine contained 
in the bladder. The characteristic fymptom of this difeafe, 
previous to the introduction of the catheter, is a diftenfion 
of the bladder (to be perceived by an examination of the 
hypogaftrium), after the patient has difcharged all the 
urine which he is capable of expelling. 

As this complaint may fubfift, when the flow of urine 
from the bladder is by no means totally fupprefled, great 
caution is required to avoid miftakes on this fubject. 

Violent efforts to make water are often excited at inter- 
vals, and during thefe (trainings fmall quantities of urine 
are expelled. Under thefe circumftances, the diforder may 
be miftaken for the ftrangury. 

At other times, a morbid retention of urine fubfifts, 
when the patient can make water with a ftream, and dif- 
charge a quantity equal to that which is commonly dif- 
charged by a perfon in health. Under this circumftance, 
I have known the pain in the hypogaftrium, and diftenfion 
of the bladder, continue, till the patient was relieved by 
the catheter. 

And laftly, it fometimes happens, that when the blad- 
der has fuffered its utmoft diftenfion, the urine runs off 
by the urethra, as faft as it is brought into the bladder 
by the ureters. I have repeatedly known this circumftance 
caufe a ferious mifapprehenfion of the true nature of the 
difeafe. 
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In every cafe of retention of urine which I have ken, 
the difeafe might be afcertained by an examination of the 
hypogaftrium, taken in connexion with the other fymp- 
toms. The diftended bladder forms there a hard and 
circumfcribed tumour, giving pain to the patient when 
preffed with the hand. Some obfeurity may arife upon 
the examination of a very corpulent perfonj but in all 
doubtful cafes the catheter mould be introduced. 

I have feen but a few cafes of the ifchuria renalis, or 
complete fuppreffion of the fecretion of urine by the kid- 
nies. The difeafe proved fatal in all my patients except 
one, in whom it was brought on by the effect of lead, 
taken into the body by working in a pottery. Itfubfifted 
three days, during a violent attack of the colica pictonum, 
and was then removed, together with the original difeafe. 
I found no difficulty in diftinguilhing this diforder, in 
any of the cafes, from the ifchuria vejicalis, though, for 
the fatisfaction of fome of my patients, I introduced the 
catheter. 

Before I proceed to defcribe that method of introdu- 
cing the catheter |which I have found mod fuccefsful, I 
fhall premife a few anatomical obfervations on the parts 
concerned in this operation; and fhall point out the prin- 
cipal difficulties which occur in it, when the difeafe is in 
its molt fimple ftate. 

In all operations on the parts contained within the pel- 
vis, it is neceffary to keep in mind the angle which the 
axis of the pelvis forms with that of the abdomen. When 
the body is upright, the offa pubis approach confiderably 
towards a horizontal pofition. Now, as the bladder is 
connected with the pofterior furface of the offa pubis, the 
depreffed pofition of thefe bones gives a considerable cun 
vature to the membranous part of the urethra, which 
paffes round their inferior angle. This part of the ure- 
thra is about an inch in length. Its coats are thin. They 
are unprotected by the corpus cavernofum, and are imme- 
diately furrounded by a yielding cellular and adipofe mem- 
brane. The proftrate gland, when divided horizontally, 
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fomewhat refembles the figure of a heart ftamped upon a 
pack of cards. Its point is turned towards the ofla pubis. 
The urethra enters the gland at its point, and partes 
through it, running upwards and a little backwards. The 
greater part of the proftrate gland lies behind the urethra. 
The neck of the bladder defcends lower before than behind, 
and is much ftrengthened in its anterior part with mufcu- 
lar fibres. 

In our attempts to introduce the catheter, we fhould 
have regard to the curvature of the uirethra, its connexion 
with the contiguous parts, and the manner in which it 
pafles through the proftrate gland. J.f the curve defcribed 
by the point of the catheter, in an attempt to introduce 
that inftrument, is lefs than the curve of the urethra, it is 
evident, that the point of the catheter will be pufhed 
a^ainft the pofterior part of the urethra, inftead of follow- 
ing the courfe of that canal. The pofterior part of the 
urethra has nothing contiguous to it. which can fupport it; 
and no confiderable degree of force is necefiary to pufh 
the point of the catheter through that part, between the 
bladder and the rectum. If this accident is avoided, ftill 
the point will be pufhed againft the inferior furface of the 
proftrate gland, and cannot, in this direction, enter the 
bladder. 

The truth of this ftatement is farther manifeft from the 
aftiftance which one receives, in the introduction of the 
catheter (whenever it flops at i;he proftrate gland), by 
elevating the point of the inftrument with a finger intro- 
duced within the rectum. This gives a greater curvature 
to the courfe of the inftrument, and facilitates its entrance 
into the proftrate gland. When I come to defcribe the 
ufe of the flexible catheter, I (hall mention another method 
of giving the point of the inftrument a direction confidera- 
bly curved, while it paries through the membranous part 
of the urethra, and farther illuftrate the advantage of this 
manoeuvre. There is no great danger of pufhing the 
point of the catheter through the anterior coats of the 
urethra, as they are fupported by the ofla pubis, and as 



24-0 ON RETENTION OF URINE. 

the urethra enters and paries through the proftrate gland 
in a direction nearly vertical. 

The difficulty of performing this operation, arifing from 
the caufes above mentioned, fhews the impropriety of 
pufhing forwards the point of the catheter before its 
handle is fufficiently depreffed. If the catheter is puttied 
on while its handle is in a vertical pofition, it is evident 
that the point muft move in a horizontal direction. Any 
force ufed in this direction greatly endangers the wounding 
of the urethra. But if the catheter is pufhed forwards 
when the handle is in a horizontal pofition, the point of 
the inftrument will then afcend in a vertical direction, 
which is the mod proper for its palling through the mem- 
branous part of the urethra, and proftrate gland, without 
injury. 

Another difficulty, -which fometimes occurs in the in- 
troduction of the catheter, arifes from the inflamed and 
dry ftate of the urethra. In this cafe the catheter does not 
move freely in the urethra, and the proper turns cannot 
be made with eafe and exactnefs. 

The previous introduction of a bougie, well covered 
with lard, greatly facilitates, in this cafe, the paflage of 
the catheter. But great caution mould be ufed if the bou- 
gie meets with refiftancc, as even this inftrument is capa- 
ble of penetrating the coats of the urethra, when its point 
does not take a proper direction. 



CASE I. 

I was called one morning to affift a young man, who 
had been in great pain all the preceding night from a re- 
tention of urine, and who had been drinking freely of gin, 
to enable him to make water. I immediately made ufe 
of an elaftic gum catheter, covered with frefh lard, which 
entered the urethra without difficulty. It had fcarcely palled 
half the length of the penis, when the refiftance becwne 
io great from the adhefion of the urethra to the inftrument, 
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that I thought proper to withdraw it. That part of the 
catheter, which had been in the urethra, appeared dry as 
if it had been wiped with a cloth. I then introduced a 
fmall bougie, well anointed, which dilated and moiftened 
the urethra j and thereby enabled me to introduce the fame 
catheter with eafe. 

Having premifed thefe general obfervations, I fhall pro- 
ceed to point out the method of directing the catheter, 
which I have found molt effectual. 

I place my patient upon a bed, in a recumbent pofture, 
his breech advancing to, or projecting a little beyond, the 
edge of the bed.* If the bed is fo high, that his feet do 
not reft upon the floor, I fupport the right leg by a ftool, 
or by the hands of an affiftant. The patient's head and 
fhoulders are elevated by pillows ; but I leave the lower 
part of the abdomen in a pofition nearly, if not entirely, 
horizontal. I commonly introduce the catheter with its 
convex fide towards the abdomen j and, having gently 
pufhed down the point of the inflrument, along the fym- 
phyfis pubis, till its paflage in that direction is flopped by 
the curvature of the urethra, I turn the handle of the cathe- 
ter towards the navel, prefixing at the fame time its point 
againft the iymphyfis pubis. Without this preiTure, the 
point of the inftrument is apt to recede, and in that cafe 
it does not readily enter the membranous part of the ure- 
thra. In making the turn I fometimes keep the handle 
at the fame diftance from the patient's abdomen, and fome- 
times make it gradually recede; but in either method I 
avoid pufhing forwards the point of the catheter any fur- 
ther than is neceffary to carry it jufl beyond the angle of 
the fymphyfis pubis. When I feel that the point is beyond 
that parr, I pull the catheter gently towards me, hooking, 

• I prefer a recumbent to an erect pofture, becaufe it is eafter to the 
patient, and keeps him more Heady during the operation. Befides, as 
this pofture is often neceflary on account of the patient's weaknefs, and 
is, to fay the leaft, equally convenient ; I give it the preference, that I 
may not fufFer any embarraflcnent from being compelled to do it in a 
pofition to which I am not accultomed. 

3« 
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as it were, the point of the inftrument upon the pubis. I 
then.deprefs the handle, making it defcribe a portion of a 
circle, the centre of which is the angle of the pubis. When 
the handle of the catheter is brought into a horizontal po- 
fition, with the concave fide of the inftrument upwards, I 
pufh forwards the point, keeping it as clofe as I can to the 
interior furface of the fymphyfis pubis ; for when pafiing 
in this direction, it will not hitch upon the proftate gland, 
nor injure the membranous part of the urethra.* 

Thefe directions are equally applicable, whether the 
furgeon, in making the turn, moves the catheter flowly, 
without taking hold of the penis, as Mr. Ware advifes ;f 
or moves it fomewhat rapidly, holding the penis in the left 
hand, as other authors have advifed. 

They are applicable alfo when the catheter is introduced 
with it^ concave fide towards the abdomen, J except that 
inftead of making the turn, the handle muft from the be- 
ginning be kept near the abdomen, till the point has reach- 
ed the angle of the fymphyfis pubis. The fame method 
likewife, mutatis mutandis, may be followed, if the patient 
remain in an erect pofture during the operation. 

I have hitherto fuppofed the furgeon to make ufe of a 
filver catheter. If he ufes a flexible one, covered with 
elaftic gum, it is of great confequence to have the ftilet 
made of fome firm metallic fubftance, and of a proper 
thicknefs. I always make ufe of brafs wire for this pur- 
pofe. If the ftilet is too flender, the catheter will not pre- 
serve the fame curvature during the operation; and it will 
be difficult, if not impofllble, to make the point of the in- 
ftrument pafs upwards behind the fymphyfis pubis in a 

* In giving inftmftions to my pupils refpe&ing this operation, I 
advife them to conduct the inftrument as if the urethra was glued to 
the fymphyfis pubis on both fides (that is, both within and without ihe 
pelvis) ; obferving that, although this is not anatomically true, the idea 
will lead them to aft in a manner molt conducive to a fuccefsful and 
fafe introduction of the catheter. 

f. Memoirs of the Medical Society, vol. 2. art. 30. 

I Bell's Surgery, vol. 2. p. 34. 
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proper direct ion. If the ftilet is too thick, it is withdrawn 
with difficulty. 

When the ftilet is of a proper thicknefs, this inftrument 
has one advantage over the filver catheter, which is, that 
its curvature may be increafed while it is in the urethra. 
This alteration in the fhape of the inftrument is often of 
great ufe when the point approaches the proftate gland. 
The advantage to be obtained by it firft occurred to me 
on the following occafion. 



CASE II. 

I was introducing the elaftic gum catheter in a patient 
whofe proftate gland was much enlarged, and upon whom 
the Operation was, on this account, rendered difficult. 
Finding fome obftrudtion near the neck of the bladder, I 
determined to withdraw the ftilet that I might fee whether 
the urine would run off through the catheter. When I 
began to draw out the ftilet, holding the catheter with my 
left hand, I rather repreffed the inftrument, and was agree- 
ably furprized to find, that as I drew out the ftilet the 
catheter paffed into the bladder. 

This accidental fuccefs put me upon confidering the 
effect produced by withdrawing the ftilet, and I imme- 
diately perceived, that as foon as the ftilet is moved the 
curvature of the catheter is increafed. In the operation, 
therefore, by this motion of the ftilet, the point of the 
catheter mult be lifted up, and will thereby be prevented 
from ftriking againft the inferior furface of the proftate 
gland, and will be directed into the neck of the bladder. 
This difcovery has been of great ufe to me in many diffi- 
cult cafes. It will be underftood by any one who obferves 
the motion which a flexible catheter makes upon with- 
drawing the ftilet.* The effect, however, is loft, if the 



* The effeft of withdrawing the ftilet in part will be fully underftood 
by a view of the fecond figure in plate vii. The dotted lines reprefent 
the curvature which the catheter takes in the aft oi withdrawing it. 
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ftilet be too flender; for in that cafe it is rendered ftraight 
by the act of withdrawing it, and confequently it cannot 
increafe the curvature of the catheter. 

There is another method of introducing the elaftic gum 
catheter, which fometimes anfwers very well, though it 
will not always fucceed. It is this: Take a catheter which 
has acquired a considerable degree of curvature and firm- 
nefs, from having lain by for a long time with a curved 
ftilet in it.* Introduce this, without the ftilet, with its 
concave fide towards the abdomen ; obferving the caution 
above given, to avoid puihing on the point of the inftru- 
ment, when it has arrived at the fymphyfis of the pubis, 
until its handle is deprefled into a horizontal pofition. If 
the urethra has not been injured, and is in a moift ftate, 
this method often fucceedsj but chiefly after an elaftic ca- 
theter has been kept for fome days in the urethra. Cafes 
occur, where a frequent extraction of the urine is necefTary, 
and where the furgeon is at fuch a diftance from his patient 
as to be unable to give a frequent attendance. Under 
thefe circumftances, if the patient cannot be removed, we 
are under the neceflity of leaving a catheter in the urethra, 
until the method laft defcribed can be performed with eafe. 
It may then be committed to the care of a dextrous and 
intelligent fervant, or even of the patient himfelf. 

Whatever method of performing this operation is pur- 
fued, the catheter fhould be introduced with the greatefl 
gentlenefs. When any obftruction occurs, the defign of 
the furgeon fhould be to evade rather than overcome it. 
Unfuccefsful attempts may render a cafe extremely difficult, 
which was not fb before. I wilh to imprefs upon the mind 
of my reader, that a moderate force, improperly directed, 
is capable of injuring the urethra in fuch a manner, as to 
render the operation almoft (and without ajuft knowledge 

* A catheter, which has acquired the exacl form of the urethra, would 
be preferable; but fuch an one cannot always be procured. 

The exaft form of an old flexible cathetf, which had lain a confide- 
rable time in the urethra, and which had fo much rigidity as to retain 
its form after it was withdrawn, is given in plate vii. fig. I. 
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of the injury, altogether) impracticable. It muft be ob- 
vious to every furgeon, that long continued or violent 
attempts, have a tendency to increafe the inflammation of 
the urethra. But the accidents to which I mean particu- 
larly to direct the attention are, the formation of a kind of 
pouch in the urethra, and the laceration of its membranous 
part. I mall relate an inftance of each of thefe, and de- 
fcribe the methods ufed to furmount the difficulty which 
they afforded to the introduction of the catheter. 



CASE III. 

I was confulted for a gentleman advanced in years, who 
laboured under a retention of urine, attended with much 
fever, and pain in the hypogaftrium. His furgeon had 
repeatedly drawn off the urine ; but could not any longer 
introduce the catheter, on account of an obftruction in the 
moft depending part of the urethra, in its paflage through 
the perinaeum. Before I made any attempt to introduce 
the catheter, I gave the patient, with the concurrence of 
the phyfician and furgeon who were attending, fifty drops 
of tinct. opii. and put him into a warm femicupium. As 
he was now much reduced, and of a gouty habit, bleeding 
was not ufed. As foon as he was taken out of the warm 
bath, I placed him in the pofition above defcribed, and 
attempted to introduce the catheter with its convex fide 
towards the abdomen. When the point of the instrument 
arrived at the lowed part of the urethra, I made the turn 
as ufual, but could not elevate the point behind the fym- 
phyfis pubis. The urethra feemed to be completely ob- 
ftructed, as if it had terminated at the part I have men- 
tioned. I had no reafon to think that the urethra was 
lacerated, as the obftructed part felt fmooth ; but I appre- 
hended that a kind of pouch was formed there, (by the 
dilatation of fome crypta of the urethra, or in fome other 
way) which acted as a valve in the canal. As in all the 
attempts to introduce the catheter its convex fide had been 
directed towards the abdomen, I thought there was reafon 
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to conclude, that this valve was formed in the inferior fide 
of the urethra. I judged, therefore, that the moft pro- 
bable method of evading the difficulty would be to keep 
the point of the catheter, from its firft introduction, as 
clofe to the fuperior fide of the urethra as pofiible. I had 
before varied the direction of the inftrument without fuc- 
ceis, and was now convinced, that I could not keep its 
point in a clofe contact, with the fuperior fide of the canal, 
unlefs the concave fide of the catheter was turned towards 
the abdomen. An attempt made in this manner prevented 
the point of the inftrument from entering the pouch formed 
in the urethra, and enabled me to reach the bladder. The 
catheter, which was a flexible one, was retained in the ure- 
thra; and by the afiiftance of gentle laxatives, with cooling 
and demulcent medicines, and a proper diet, our patient 
recovered. 

The greateft impediment to the introduction of the 
catheter (in cafes of fimple retention of urine) arifes from 
the laceration of the membranous part of the urethra, 
when the point of the inftrument has paffed through it, 
between the bladder and the rectum. 1 am not aware 
that 1 have ever met with a cafe, in which the urethra was 
perforated between the bladder and the oflfa pubis ; nor do 
I think fuch an accident is likely to happen. Many au- 
thors have given cautions againfl injuring the membra- 
nous part of the urethra ; but I do not recollect any one, 
except Mr. Bromfeild, who has fpoken of this injury as a 
cafe which he had often met with. Mr. B. fays,* " I 
" have feen fever al injlances i where, from a flit having 
<c been made through that part of the urethra by the in-. 
<c flrumenr, and in order to prevent future fuppreflions, 
" bougies have been ufed -, the confequence was, that the 
" bougies finding a readier paftage through the flit, than 
" into the neck of the bladder, a falfe route was obtained. 
" Three instances of which 1 lately faw." He then relates 
the cafe of a patient, who had been repeatedly fearched for 
the ftone by himfelf, and another eminent furgeon, neither 

* Chirurgical Obs. vol. 2. p. 302. 
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of whom could ever make the found pafs into the bladder, 
on account of a perforation in the membranous part of the 
urethra, betwixt the bladder and the rectum. 

I am now fully perfuaded, that this accident occurs more 
frequently than is commonly imagined •, that it may hap- 
pen in the hands of a furgeon accuftomed to introduce the 
canherer, and when no great force has been ufed ; and that 
it always renders the operation difficult, and Sometimes im- 
practicable co thofe who are not aware of the nature of the 
difficulty which they have to encounter. 

And here I muft conSeSs, that it was an error in my own 
conduct which firft led me to confider this Subject with 
peculiar attention, and which has fince enabled me to pre- 
serve the life of fome of my fellow creatures. 

A little boy was brought to me about thirty years ago, 
who had Symptoms of a (tone in the bladder. I had not at 
hand a found fmall enough to enter his urethra, except 
one which had its point Somewhat conical. I had then 
been much accuftomed to introduce the Sound and cathe- 
ter, and was not conScious of uSing any improper Sorce at 
this time. However, when the inftrument had paffed to a 
Sufficient extent, I Sound reaSon to SuSpect that it was not 
in the bladder. Upon introducing my finger into the 
rectum, I was Surprized to Seel the Sound So diftinctly 
through the coats of the inteftine, as to leave no doubt 
that I had perforated the membranous part of the urethra 
betwixt the proftate gland and the rectum. I immediately 
withdrew the Sound, and diSmiffed the boy Sor that time, 
who Suffered no other inconvenience Srom this accident 
than a little Smarting Sor a Sew days upon making water. 

This injury, ariSes chiefly, I apprehend; from the method 
(which, as Sar as I have Seen, is not an uncommon one) 
of pufhing forwards the catheter before its handle has been 
deprelSed. By this method, the courSe oS the inftrument 
crolSes that of the urethra; and the point oS the catheter, 
preffing againft the pofterior Side of the membranous part 
of the urethra, is eafily Sorced through the coats of that 
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canal. The want of due curvature in the catheter, and of 
fufficient bluntnefs in its point, greatly contribute to faci- 
litate this injury. 

When the membranous part of the urethra has been 
pierced, the point of the inftrument paffes more readily 
into the wound, than into the bladder. For the wound 
being made near the proftate gland, where an elevation of 
the point of the inftrument is required j it becomes very 
difficult to avoid the aperture, and purfue the natural 
courfe of the canal. The following cafe will point out the 
method which I have ufed to enfurc fuccefs in the opera- 
tion, when rendered difficult by this accident. 



CASE IV. 

In January 1787, I was defired to vifit an old gentle- 
man forty-five miles from Leeds, who was labouring under 
a retention of urine, and could not any longer be relieved 
by the furgeon who attended him. I arrived at three in 
the morning, and found the phyfician and furgeon waiting 
my arrival. The latter gave me the following hiftory of 
the cafe : That Mr. M. having been feized with a reten- 
tion of urine betwixt three and four weeks before, he (the 
furgeon) had extracted the urine without difficulty, and 
had repeated the operation twice, and fometimes thrice in 
the day, during three weeks. He then began to find fome 
obftruftion in the urethra near the proftate gland, which 
increafed at every operation, till he was unable any longer 
to introduce the catheter. The patient had now been three 
days without relief, and the bladder was largely diftended. 
Upon introducing the catheter, its point, when it had ap- 
proached the proftate gland, paffed into a fubftance that 
felt ragged and fibrous. I had no doubt, from this fenfa- 
tion, that the pofterior fide of the urethra was perforated. 
The object now was to keep the point of my catheter clofe 
to the anterior fide of the urethra, as it pafied through its 
membranous part, that I might avoid the wound, which 
the point of the inftrument entered with readinefs. The 
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fillet of my flexible catheter, which I firft ufed, was rather 
too weak; I therefore bent a filver catheter, at the di fiance 
of about an inch from its point; that, having a greater 
curvature than ufual in that part, I might be enabled to 
keep the point of the inftrument more clofely in contact 
with the anterior part of the urethra, and thereby pafs 
over the wound made in the pofterior fide of that canal* 
This method, affifted by the mode of introduction already 
defcribed, was attended with fuccefs, and I drew off about 
four pints of urine. 

As I could neither ftay with my patient, nor leave him 
with propriety in this fituation, I thought it necefTary to 
introduce an elaftic gum catheter, which might remain 
in the urethra till the wound mould be healed. I procured 
fome brafs wire of a proper thicknefs, with which I made 
a ftilet; and having given it the fame curvature as that 
of the filver catheter with which I had extracted the urine, 
I introduced it about four hours after the former operation, 
and fixed it by tying it to a bag trufs put upon the 
patient. 

It is remarkable, that I drew off a quantity of urine 
from the bladder, that had been emptied but four hours 
before, nearly equal to that which was found in the blad- 
der after the retention had fubfifted three days. 

The life of my patient was preferved at this time; but 
the catheter was fuffered to remain in the bladder. After 
fome weeks an inflammatory affection enfued, which 
brought on a difcharge of purulent matter, and the patient 
died hectical about fix months after my vifit.* 

* The following accounts, which I received from Mr, M's furgeon, 
Ihew the p.-ogrcfs of the complaint after my vifit. 

** Feb. 19th, 1787. 

■* Our patient, Mr. M. feemed to enjoy a good flare of health from 
" Jan. 4th, to Feb. 4th, when he had a difcharge from the urethra 
" fimilar to that of a gleet, attended with a little inflammation of 
** the glans penis. He has alfo for this week pall found a little un- 
" eafinefs when he wanted to have his water drawn off." (I fuppofe 
by taking the cork out of the flexible catheter, which I had left in the 
urethra). 

32 
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I could relate other cafes of a fimilar nature which have- 
occurred to me; but as I have fucceeded with the afliftance 
of an elaftic gum catheter, either by withdrawing the ftilet 
in part at the moment when I wifhed to increafe the cur- 
vature of the catheter, or by giving the inftrument a con- 
fiderable degree of curvature previoufly to its introduction, 
I mail not trouble my reader with a more particular rela- 
tion. 

In one cafe, where the urethra had been injured near 
the fymphyfis pubis, by a violent contufion, (my patient's 
horfe having fallen backwards upon him, and ftruck the 
parts with the pommel of the faddle) I drew off the urine 
with a filver catheter of unufual thicknefs, after I had 
failed with inftruments of a fmaller bore. In this cafe 
I fufpccted a rupture of the urethra, and was obliged to 
elevate the point of the catheter with my finger in the 
rectum, before it would pafs the injured part. I was alfo 
obliged to ufe repeated bleeding, purgatives, the warm 
bath, and large dofes of opium, before I could fucceed 
in the introduction. After the firft introduction I ufed 
the elaftic gum catheter, in the manner above directed. 

The invention of the flexible catheter, covered with 
elaftic gum, has been of great utility in this important 
operation of furgery; but it is a queftion not yet decided, 
whether the cure is more promoted by leaving the catheter 
in the urethra until the patient regain the power of expelling 
his urine, or by extracting the urine twice a day, and with- 
drawing the catheter after each operation. 

" July ift, 1787. 

" Mr. M's ccmplaiot ftill continues. — The irritation is fo great as 
" to require the water to be drawn off every two hours. For fome 
*' time paft there has been a quantity of mucus and pus rather fetid 
** difcharged with the water, which has been fo corrofive as to Jeftroy 
•* the inllrurnent you left, and alfo one tlatwas introduced the 27th ult. 
" For the lait fortnight the difcharge has been lefs offenfive, but mixed 
*' with blood, which alarms him much. 

" The flexible catheter is conftantly withdrawn, whe-n Mr. M. jun. 
6( is at home, except in the night, when his father dare not fleep 
" without it. He" (the fon I fuppofe) " can introduce the flexible 
•' one very well, but cannot the common one." 
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As far as it concerns the removal of the inflammatory 
fymptoms, I do not fee that any general rule can be laid 
down. I have feen fome patients who could not bear the 
catheter to remain in the urethra without great uneafmefs; 
while others have recovered from the firft inflammatory 
ftage of the difeafe, even in bad cafes, without appearing 
to be hurt by wearing the catheter conftantly. Yet, upon 
the whole, 1 prefer the removal of the catheter after each 
operation, in all ordinary cafes j and now always ufe this 
method, when my patient is near, and under my own 
immediate care. 

With regard to the refpecYive merits of thefe methods, 
as promoting the complete cure of the difeafe, my opinion 
feems at prefent to be decided. I have tried thefe different 
methods fo often, and in cafes fo nearly fimilar, that I 
can fcarcely entertain a doubt, that a perfon regains the 
power of expelling his urine much fooner when the cathe- 
ter is withdrawn after each operation, than when it is left 
in the urethra. 

The belt method of retaining the catheter in the urethra, 
which I have tried, is the following. To each fide of a 
bag trufs, made with a ftrap to go over the penis, I few 
on three fmall loops of tape. The lower loops are fixed 
to the middle of the trufs ; the two higher to the extre- 
mities of that part which goes over the penis. When the 
trufs is put on, and a piece of very narrow flat tape is 
put through the rings of the catheter, I put the oppofite 
ends of the tape firft through the lower loops on each 
fide, and then through the middle loops; and after car- 
rying the ends of the tape acrofs each other beneath the 
penis, and making them pafs through the higheft loop 
on each fide, I tie them above the penis upon the middle 
of the pubes. By this method the catheter is kept steady, 
if the patient is moderately cautious. To prevent the 
extremity of the catheter from catching hold of the patient's 
clothes I fometimes apply a ~~\~ bandage over the bag 
trufs and catheter, or fatten the middle ftrap of fuch a 
bandage over the fufpenfory, by which method the cathe- 
ter may be kept quite fecure. 
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I have already mentioned fome circumftances, which 
have a tendency to miilead the medical practitioner, in the 
treatment of the difeafe which I am now confidcring; and 
it may be of ule to add a few obfervations on thefe lotirces 
of deception. 

CASE V. 

In the early part of my practice, about forty years ago, 
I was attending Mr. Hepworth, an elderly man, who 
laboured under a retention of urine. I had drawn off his 
water morning and evening for a few days, when I was 
informed, that he had regained the power of relieving 
himfelf. About a pint of urine was fhewn to me, as the 
quantity which he had made in the courfe of the night 
with a natural dream. I began to apprehend that my 
attendance would be no longer neceffary; but as he ftill 
complained of the fame uneafinefs in the hypogaftrium, I 
examined the ftate of the abdomen, and was furprifed to 
find the bladder diftended as much as it had ufually been 
before his urine was extracted, and the operation was found 
to be as neceflary as it had been before. 

This cafe taught me the neceffity of continuing to in- 
troduce the catheter, till it clearly appears, that the patient 
can empty his bladder by the natural efforts. 



CASE VI. 

About two years ago I was defired to vifit a patient early 
in the morning, whom I had repeatedly attended on ac- 
count of a retention of urine. He complained of con- 
fiderable pain in the hypogaftrium, though he had made 
two quarts of urine in the courfe of the night. I found 
his bladder diftended, and drew off about a pint of urine, 
which he had not been able to expel. 

When there has been a neceflity for extracting the urine 
by the catheter during two or three weeks, the power of 
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expelling it voluntarily generally returns by degrees. The 
propriety of omitting the operation is not to be determined 
by the quantity of urine which the patient expels, but by 
the power of emptying the bladder. 

Another fource of deception is the involuntary difcharge 
of urine, which fometimes fucceeds a retention that is not 
relieved by the catheter. This is not fo frequent an oc- 
currence as the former ; but it is highly dangerous, when 
the proper means of relief are neglected. 



CASE VII. 

I was defired to vifit Mr. Lawn, of Hunflet, near Leeds, 
an old man, who had laboured under an incontinence of 
urine about fourteen days. Upon inquiring into the man- 
ner in which this difeafe commenced, I found that it had 
been preceded by an inability of expelling his urine. This 
circumftance led me to examine the abdomen, when I found 
the bladder diftended greatly, and giving pain when prefled 
upon. I extracted the urine by means of the catheter ; but 
notwithstanding the temporary relief which this operation 
afforded him, he died the following day, though the com- 
plaint in his bladder feemed to be the only difeafe which 
had affected him. 

CASE VIII. 

May 17th, 1798, I vifited Mr. B. aged fixty-feven years, 
who lived about fixteen miles from Leeds, and laboured 
under an incontinence of urine. 

About a fortnight before I faw him, he had been feized 
with an inability of difcharging his urine freely, attended 
with considerable pain in the hypogaftrium. In rhe courfe 
of two or three days he loft entirely the power of expelling 
his urine by any voluntary efforts, and it began to flow 
from him involuntarily, and inceffantly. 

I found him in a very weak ftate. His tongue was 
white, and rather dry. His pulie frequent. His third 
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confiderable. He was reftlefs, being able to get very little 
deep, and having a conftant uneafinefs in the abdomen. 
The hypogaftrium was enlarged, and felt very fore when 
preffed upon. The bladder was in a diftended ftate, and 
rofe fomewhat higher than the navel. The penis was fore 
from the conftant flow of urine. 

I had fufpected the nature of his complaint, from an 
imperfect account which 1 had received from a friend of 
the patient, who came to delire my attendance; and in 
confequence of this fufpicion, I had brought with me a 
flexible catheter, and a bag-trufs. 

I immediately extracted his urine, though with fome 
difficulty, and left the catheter in the urethra, fecured by 
means of the bag-trufs, in the manner above defcribed. 

He begged that he might have fomething to drink 
which was cooling, as his furgeon had confined him chiefly 
to gin and water for beverage, to enable him to expel his 
urine more freely. I gave him a bafon full of milk, which 
he drank with the greateft pleafure. I wifhed to have 
brought him to Leeds with me, but he thought himfelf 
unable to bear the journey, and was defirous to remain at 
home. I advifed him to let off the urine every four or 
five hours. 

27th, I vifited Mr. B. again, drew out the catheter, and 
after cleaning it, and removing the calculous matter which 
adhered to its extremity, I replaced it. He could not yet 
expel his urine. 

A week after this vifit Mr. B. was brought to Leeds. I 
waited a few days after his arrival before I withdrew the 
catheter; but did not obferve any natural efforts which 
could enable him to expel his urine. On the nth day 
after the laft introduction I took out the catheter, the ex- 
tremity of which, for the fpace of an inch, was curioufly 
incrufted with calculous matter. 

I now extracted his urine twice a day, withdrawing the 
catheter after each operation. I attended him at feven in 
the morning, and at nine in the evening, as there was al- 



ON RETENTION OF URINE. 255 

ways a more copious fecretion of urine in the night-time 
than in the day. White matter, of a purulent appearance, 
flowed from the bladder with the lail portion of urine. 

As his nights were not paffed comfortably, and as the 
painful defire to make water returned fometimes very early 
in the morning, I gave him for feveral nights a bolus at 
bed time with calomel gr. v. and opium gr. j. which pro- 
cured comfortable reft, and feemed to haften on the power 
of expelling his urine. 

At the expiration of a week, after I had begun to intro- 
duce the catheter twice a day, he found a litrie involuntary 
difcharge of urine in the morning as he lay in bed, and 
could then expel a fmall quantity by the natural efforts. 
At this time he rofe to make ufe of the chamber-pot, but 
no fooner did he increafe his efforts, than the flow of urine 
ceafed. I advifed him to lay fome pieces of blanket fo 
as to receive his urine when it began to flow involuntarily, 
and to ufe the mod gentle efforts as he lay upon his fide, 
when the involuntary difcharge ceafed. By this method 
the urine flowed in greater quantity, than by (training over 
the chamber-pot. 

The purulent appearance of the laft portion of urine 
ceafed gradually, after I had begun to extract his urine 
twice a day ; and at the expiration of fixteen days he need- 
ed no longer the affiftanceof the catheter. 



CASE IX. 

One evening I received a meffage from a young gentle- 
man, defiring my attendance upon his father the next day. 
The meffage was accompanied with the following letter: 
" My poor father has been exceeding ill for the laft fort- 
<c night. He was feized about that time with confiderable 

" pain, which Dr. ■ and Mr. who attend him, 

" think proceeded from fome diforder in the urinary vcf- 
" fels. It was attended at firft with a fupprcflion of urine, 



2f6 ON RETENTION OF URINE. 

" but has fince changed to an involuntary difcharge, which 
" occafions great pain and irritation." 

I went over to the next day, and took a catheter 

along with me, apprehending that the difeafe might prove 
to be a retention of urine. As foon as I was feated by the 
fide of my patient's bed, I examined the hypogaftrium, 
and found the bladder forming a hard tumour, which ex- 
tended rather higher than the navel. 

I defired that the furgeon might be fent for immediate- 
ly, and comforted my patient with the profpect of fpeedy 
relief. 

The difeafe had now fubfifted fixteen days, and had be- 
gun in the following manner. Mr. was awaked 

about two o'clock in the morning, with a painful motion 
to make water, a complaint to which he was fomewhat 
liable; but at this time he could difcharge no urine. He 
remained in this diftreffing (late for fome hours ; but in the 
courfe of the day (he could not recollect at what hour) the 
urine began to flow involuntarily. This evacuation, how- 
ever, afforded him but a fmall degree of relief. He con- 
tinued to have a conftant uneafinefs, attended with great 
reftleffnefs; fo that from the commencement of the attack 
his repofe feldom continued above an hour at one time. 
He was feverifh. Various remedies had been adminifter- 
edj and before my arrival, the fever had abated in fome 
degree, and the pain was fomewhat diminished. His 
tongue had become clean. 

As foon as the furgeon arrived, the catheter was intro- 
duced, and four pints of urine were extracted. This was 
not high coloured, as is generally the cafe in a complete 
retention. I attributed its palenefs to the conftant influx 
of urine from the kidnies, and the conftant flow from the 
urethra. 

I never knew a patient appear to receive fo little relief 
by the extraction of fo large a quantity of urine. He was 
very weak, and continued to be reftlefs and uneafy. 

As this operation did not enable Mr. to expel his 

urine by the natural efforts, it was extracted again the fol- 
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lowing morning, and then exceeded fomewhat four pints 
in quantity. In the evening of the fame day, the urine 
drawn off was about a pint and half. 

On the third day an elaftic gum catheter was left in the 
urethra, and fecured by means of a bag-trufs. 

Four days after I had left my patient, I received a mef- 
fage to inform me, that the carheter had flipped out of the 
urethra. The meffenger brought me the following account 
from the phyfician who was attending. 

" Some days ago the urine was very fetid, and alkalel- 
" cent, and at the bottom there was a confiderable quantity 
<f of fanious mucus, which laft has continued to appear, 
<f but the urine diminifhes in quantity. Laft ni^ht not 
" more than from three to five ounces was difcharged at a 
" time, and that much loaded with bloody mucus. He 
" has alfo complained of fmarting and burning latterly 
" when it was drawn off. The pulfe has flood at ninety 
" day after day." 

I fet off immediately to vifit Mr. , but before my 

arrival the furgeon had replaced the catheter. The urine 
which was let off after this replacement was not more 
tinged with blood than it had been the preceding day; 
but at five in the afternoon, more than half the quantity 
of fluid which ran through the catheter was pure blood, and 
coagulated as it flowed. The quantity of blood which 
flowed at this time was about four ounces. The blood 
was florid, as if recently extravafated. Upon inqui y, I 
found that the belt of the bag-trufs had been fufrered to 
flide down below the hips, and had confequently drawn 
out the cacheter. 

I put on a frefh fufpenfory; added fhoulder flraps to it, 
and alfo a broad piece of Angle calico, which was put on 
as a | bandage over all, for the purpofe of covering the 
extremity of the catheter. This additional part was faften- 
ed to the belt behind with fmall buttons, and was pinned 
before; fo that it might be readily removed when Mr. 
. had occafion to ufe the night-chair. 
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Our patient was evidently funk with the hemorrhage. 
A cold fweat lay upon his arm the remainder of the day, 
and his pulfe was more feeble than ufual. 

We had directed Mr. to abftain from wine, or to 

take very little, on account of the tender (late of the blad- 
der; but the degree of debility which fucceeded the haemor- 
rhage induced us to change the plan of diet. We now 
directed him to drink half a pint of wine in the courfe of 
the day, partly old hock, and partly red port. We ordered 
the following medicines for him: 

IJ>. Decoct. Cort. Per. 5 vij. 

Tincl. simp. §j. mifce fumat cochl. iij fextis 

horis. 

&. Aq. purse 5x. fpt. cinnamomi. 

Syr. fimp. aa 3J. tincl. ferri muriat. g tu xx. mifcc 
fiat hauftus fextis horis fumendus. 

These medicines were to be taken alternately every three 
hours. 

The next day Mr. feemed much recruited by the 

change of diet, and the medicines. His cold fweats 
were gone off, and his pulfe in the afternoon, when I left 
him, was at eighty-eight. He was able to walk a little 
about his room. His urine was highly tinged with blood 
of a dark colour, but no frefh blood appeared. 

Dr. informed me by letter, that on the third 

day after this vifit, a feparation in the urine appeared, the 
dark- coloured fediment falling to the bottom. After that 
day there was no fediment, but the urine continued clear, 
and without fetor. 

At the expiration of a fortnight I paid a third vifit to 

Mr. . His urine had ftill continued clear, but 

was rather high coloured. Pulfe feventy-eight. Tongue 
clean and moid. Appetite good. Strength increased. 

The catheter was removed, that a trial might be made, 
whether our patient had regained the power of expelling 
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his urine. The inability ftill remained, and the catheter 
was replaced. 

At the expiration of a week after my laft vifit, Mr. ■ 
came to Leeds. The retention of urine had now fubfifted 
forty-feven days, during thirty-one of which the catheter 
had remained in the urethra, except when withdrawn for 
the purpofe of trying our patient's ability of relieving him- 
felf. 

Mr. was not now fo free from inflammatory fymp- 

toms as when the catheter was lad withdrawn. His urine 
had a higher colour, and an ofFenfive fmell. Some flakes 
of purulent mucus were difcharged along with it 5 and he 
felt pain in his bladder when the laft portion of urine was 
flowing through the catheter. I was apprehenfive that his 
diet had been too generous, with the view of increafing 
his ftrength. 

I tried the effect of extracting his urine every twelve 
hours, without leaving the inftrument in the urethra. But 
the fecretion of urine was ufually fo copious in the night- 
time, that he was in a very painful ftate for fome hours 
before the appointed time arrived for extracting his urine 
in the morning, notwithftanding he ufually took two grains 
of opium at bed-time. 1 determined, therefore, to leave 
the catheter again in the urethra, and try by a ftrict regi- 
men, and other appropriate means, to remove the inflam- 
matory fymptoms which ftill remained. Mr. ■ left off 

the ufe of flefh meat and wine, took gentle laxatives occa- 
fionally, and drank the lac amygdala?, with mucilage of 
gum arabic added. 

I removed the catheter after it had remained about a fort- 
night in the urethra; and as my patient could not yet re- 
lieve himfelf, I thought it beft to extract his urine every 
eight hours, (viz. at ten in the evening, at fix in the morn- 
ing, and at two at noon), to prevent too great an accumu- 
lation in the bladder. This method was attended with fuch 
fuccefs, that at the expiration of a week he began to expel a 
confiderable part of his urine by the natural efforts. I 
continued to introduce the catheter once or twice a day, for 
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a few days, and then once in two or three days, till I fourtd 
him capable of emptying the bladder. He had received 
fo much benefit from the opiate, that he continued to take 
afingle grain every night at bed-time. 

After remaining two or thiee weeks longer at Leeds, to 
try the effect of exircife, and his ufual mode of living, he 
returned home perfectly (ice from the diforder, which had 
afflicted him nearly three months, and which had repeatedly 
been attended with very dangerous fymptoms. 



REMARKS. 

I have related this cafe at fome length, as it affords much 
inftruction in the management of this important difeafe. 

i. We fee how foon a complete retention of urine may 
change to an involuntary difcharge, the bladder ftill remain- 
ing in a diftended date. 1 quellioned Mr. very ftrictly 

reflecting the time at which the involuntary emiffion of 
urine took place ; but he could not recollect the hour ex- 
actly. The information which I received from thofe who 
attended him led me to conclude, that the total fupprefiion 
had not continued above twelve hours before the involun- 
tary difcharge commenced. This fpeedy alteration in the 
appearance of the difeafe, caufed the antecedent iuppreffion 
to be overlooked ; and led to an omifiion of the appropriate 
remedy. 

1. 1 have frequently obferved, as occured in this cafe, that 
a copious fecretion of urine immediately fucceeds the firft ex- 
traction, when the retention has not been fpeedily relieved. 
The quantity of urine extracted after twelve hours exceed- 
ed that which had been drawn off at the firft operation by 
about half a pint. In Mr. M's cafe (Cafe IV.) the quan- 
tity of urine extracted after the friort interval of four hours, 
was nearly equal to that which had been previoufly extract- 
ed after a complete retention had fubfiftcd for three days. 

3. In extracting the urine regularly night and morning, 
with the exact interval of twelve hours, I have often ob* 
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ferved, that the quantity of urine ftcreted in the night, 
has exceeded that fecieted in the Cay. This occurred 
in an nnufual degree in the prefent cafe. The quan- 
tity of urine drawn off in the evening fcldom amount- 
ed to a pint, and fometitnes did not exceed half a pint; 
while the fecretion in the night-time was often more 
than two quarts. Nay, it happened fometimes, that Mr. 
difcharged three or four pints in the violent {train- 
ings, which accompanied this abundant nocturnal ftcre- 
tion, while a painful retention continued, fo that I drew off 
an additional pint in the morning. 

4. This cafe fhews, as clearly as a fingle one can fhew, 
that a patient fooner regains the power of emptying his 
bladder by the natural efforts, when the catheter is with- 
drawn after each extraction, than when it is fuffered to re- 
main conftantly in the urethra. 

To the above remarks I have the pleafure to add, that 
the gentleman whofe cafe is laft related, has been more 
free from the attacks of painful micturition fince his re- 
covery, than he had been for a confiderable time before. 

I cannot conclude thefe obfervations, without urging 
the propriety of an early introduction of the catheter in 
this difeafe. Delay is not only fruitlefs, in general; but 
alfo renders the operation more dangerous, as well as 
more difficult, and ufually protracts the completion of the 
cure. Befides, the great degree of inflammation which 
the bladder fufFers, when the extraction of the urine is 
long delayed, brings on fometimes a fuppuration in the 
part. I have feen many inftances of this. The retention 
has indeed been cured, but a difcharge of purulent matter 
has fucceeded, and the patient has died tabid. If the cir- 
cumftances of the cafe require bleeding, purging, the in- 
jection of a clyfter, or the ufe of a warm bathj a delay 
for thefe purpofes may be beneficial: but delay mould 
only be confidered as preparatory to a more fafe introduc- 
tion of the catheter. 
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PLATE VII. 

Fig. i, reprcfcnts the exact form of an old flexible ca- 
theter, which had lain a confiderable time in the urethra 
of a male patient. I have obferved the fame form in 
other catheters, which had been fuffered to remain in the 
urethra, and which had firmnefs enough to retain that 
degree of curvature which they had acquired in the ure- 
thra. 

Fig. 2, fhews the effect which is produced in a catheter 
by withdrawing the ftilet, if it is Sufficiently firm. The 
figure in outlines, which is neareft to that of the inferior 
catheter, was taken when the ftilet had been withdrawn 
about half an inch. 



CHAPTER XI. 



ON THE CURE OF THE PROCIDENTIA ANI 
IN ADULTS. 

CASE I. 

In autumn 1788, Mr. W. of Hull, confulted me on 
account of a complete and moft troublefome procidentia 
ani, which came on whenever he had a flool, and continued 
for fome hours ; the gut gradually retiring, and at laft 
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difappearing, until he had occafion to go again to the vault. 
The returns of this difeafe were invariable, and fo diftrefs- 
ing, when they happened in the day-time, that he had 
brought himfelf into the habit of having a ftool every 
other evening, a little before bed-time. After each ftool 
he ufed to place himfelf in a chair, and make a gentle 
preffure upon the prolapfed part, which afforded him a 
little relief: he then lay down in bed; and, the inteftine 
by degrees regaining its natural fituation, he found himfelf 
in the morning free from the prolapfus. While the intef- 
tine remained prolapfed, there was a copious difcharge, 
from the part, of a ferous and mucus fluid mixed with 
blood. 

Although he had no pain, nor other inconvenience, 
during the intervals of thefe attacks, yet the anus did not 
return to its natural ftate. It was conftantly furrounded 
by a thin pendulous flap, which was formed by the inte- 
guments, and hung down to the extent of three- fourths, 
of an inch in general. The anus was alfo furrounded with 
feveral foft tubercles of a bluiih colour, which were fitu- 
ated at the bafis and interior part of the pendulous flap. 
Thefe tubercles had the fame appearance as thofe which 
often remain in perfons who have been frequently afflicted 
with the external piles; and were evidently formed by 
the extremity of the rettum. 

M. W. gave me the hiftory of his diforder; which he 
afterwards wrote down, as follows : 

" When I was feven or eight years old, I remember to 
w have fuffered much pain by the bowel coming down 
" after a ftool; but I think this complaint did not continue 
u long with me. From that age till about twenty-two, 
<( I enjoyed an excellent ftate of health, and had no appear* 
" ance of any complaint in the anus-, only I remember, 
M that I ufed of:en to feel an inclination to fit pretty long 
" at the vault, which I indulged probably too much. 

" About the age of twenty-two, on going to the vault, 
" I for the firft time, perceived that I had voided a good 
" deal of clear blood; but do not remember that i had 
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tc any pain at that time. Afer this I was often, if not 
<f generally, troubled with a little difcharge from the 
" anus, which was ufually of blood. I commonly per- 
" ceived fome heat and uneafinefs after a (tool, and thefe 
<f gradually increafed, together with a final! protuberance 
" on the edge of the anus; which lad I think I did not 
" perceive till fome weeks, perhaps months, after the firft 
<c difcharge of blood. The difcharge after ftool increafed 
** by degrees, {o that in twelve or eighteen months after 
cc the fir ft attack I was obliged to apply linen cloths to the 
" part affected. 

" I was now conftrained to mention my diforder, and 
" various applications were made ufe of for my relief, as 
* c the powder of nut galls mixed with hog's lard, elder 
" ointment, and a folution of Roman vitriol, but without 
<c effect. . Opening electuaries, fulphur, &c. were pre- 
" fcribed for me, but to as little purpofe, the diforder ftill 
" increafing. After about two years, I feldom parted 
cc with a ftool in lefs time than twenty or thirty minutes j 
" and often voided a good deal of blood. Thus I con- 
* f tinned for feveral years, the pain after each ftool, and 
u the protuberances gradually increafing, as did alfo the 
" difcharge of blood and mucus. 

" After enduring this complaint feven or eight years, 
<f I applied to Mr. Sharp, an eminent furgeon in London, 
<f who gave me an ointment to apply after each ftool, 
<c fome foapy pills to take, and recommended the ufe of 
" a clyfter a little before going to ftool; but this laft I 
" could never effect, though it was that from which he 
tc feemed to expect the moft benefit. 

" For many years paft I have feldom had a ftool oftener 
te than every other day, and always with great pain after 
fC it. For two or three years paft the pain has feldom 
<c fubfided in lefs time than from four to fix hours. In 
(i the intervals I have been able to walk or ride on horfe- 
" back with eafe: and I have in other refpects enjoyed a 
" go )d ftate of health, excepting fometimes a dtpreflion 
" of fpirius, and more nervous feelings than formerly. 
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ct My legs have occafionally fmall fcarlet fpots upon them, 
" and are fbmetimes fwelled about the ancles. 

c< I think it is now about fifteen years fince the firft 
" attack of bleeding. I cannot fay how long the <*ut has 
" been in the habit of coming down; but I think it did 
" not come down much, if at all, when I confulted Mr. 
" Sharp {even years ago; though the pain was then quite 
" fimilar to what it has been fince, only it did not con- 
" tinue fo long." 

I recommended a trial of the following lotion, for warn- 
ing the part affected during the flate of prolapfusj and 
I alfo advifed him to keep it applied to the anus in the 
intervals, by means of a thick comprefs fupported by 
the ~]~ bandage. 

§> Aq. Calcis fimp. lb ij. 
Cort. Quercus contuf. % iv.. 
f. Infufum per hebdomad am, et colaturas adde 
Spt. Vini reft. g iv. f. lotio. 

He thought himfelf for a time fomewhat relieved by 
the application: but farther trial (hewed, that the relief 
obtained was inconfiderable; and that the difeafe was too 
obflinate to be cured by fuch treatment. 

To obviate the bad effects which arofe from the long 
continuance of the prolapjus after each flool, I tried to 
reduce the intefline foon after it came down* but the 
attempt gave him much pain, and afforded no relief. I 
was fatisfied upon the trial, that the reduction was im- 
practicable. 

Although the prolapfed part of the intefline confuted of 
the whole inferior extremity of the rectum, and was of 
confiderable bulk; yet the impediment to reduction did 
not arife from the ftricture of t\\t Jphintler am-, for I could 
introduce my finger with eafe during the procidentia: 
but it feemed to arife from the relaxed (late of the loweffc 
part of the intefline, and of the cellular membrane which 
connects it with the circumjacent parts. 

34 
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My attempt proved vain as to its immediate object, yet 
it fuggefted an idea which led to a perfect cure of this 
obftinate diforder. 

The relaxed ftate of the part which came down at every 
evacuation, and the want of fufficient ftri&ure in the 
Jphintler ani, fatisfied me, that it was impoflible to afford 
any effectual relief to my patient, unlefs 1 could bring 
about a more firm adhefion to the furrounding cellular 
membrane, and increafe the proper action of the fphin&er. 
Nothing feemed to me fa likely to effect thefe purpofes, 
as the removal of the pendulous flap, and the other pro- 
tuberances, which furrounded the anus. I hoped that the 
inflammation caufed by this operation would produce a 
more firm adhefion of the rectum to the furrounding cel- 
lular fubftance; and I could not doubt that the circular 
wound would bring on a greater flricture in the JfhinRer 
ani. I explained my ideas to my patient, and he thought 
it right to fubmit to the operation which I propofed. 

November i -jth. After having given a gentle laxative, 
I removed with the knife all the pendulous flap above 
defcribed, and the mod prominent of thofe bluifh foft 
tubercles which immediately furrounded the anus. Very 
little blood was loft by the incifions. 

15th. Mr. W. continued eafy; but an effort to go to 
ftool, which he made this day, caufed a fmall part of the 
rectum to appear within the fphin&er ani. I hoped that 
this prolapfed part would have gradually retired as it ufed 
to do; but, inftead of this event, the rectum came down 
in greater quantity, attended with much pain. I attempted 
to procure eafe by giving opiates, and applying fomenta- 
tions, and did not immediately try to reduce the prolapfed 
part, having before the operation found fuch attempts 
ineffectual. However, the prolapfus continued fo long, 
that the appearance of the part began to alter; and I faw 
it would be hazardous to permit the rectum to remain 
any longer in this fituation. 
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1 6th. This day at noon I made an attempt to reduce the 
inteftine, and fucceeded with the greateft eafe. After the 
reduction Mr. VV. complained of fo much pain in the 
bypogaftrium> that in the evening I thought it proper to 
bleed him, and to purge him gently with the ol. ricini. 

Thefe means afforded the defired relief, and the fuc- 
ceeding evacuations by ftool did not again bring down 
any part of the rectum. But, as fome pain in the lower 
belly fucceeded the evacuations, I thought proper to 
reftrain this by giving an opiate. I directed a mild and 
(lender diet, the drinking of linfeed tea, lac amygdalae, 
&c. gave a little ol. ricini every morning, or every other 
morning, and gave an opiate after a ftool had been pro- 
cured. By proceeding in this manner for fome days, 
regular (tools were procured without any permanent incon- 
venience. My patient recovered very well, and was freed 
from this diftrelling complaint, which had afflicted him 
fo many years. 

In March 1789, I received a letter from Mr. W. of 
which the following is an extract: 

" Dear Sir, 

" Agreeable to your kind requeft I fit down to 
" inform you how I go on. For fome time paft I have 
" been very regular in my body, having generally had 
" a call every day, fo that I have feldom had occafion to 
" ufe the caftor oil. I apprehend I am now nearly the 
M fame as before the complaint commenced ; only, that I 
" conceive the contraction occafioned by the operation is 
" (till greater than is natural: but I find very little in- 
" convenience from that, as I guard againft coftivenefs. 
" In one inftance I am perhaps fomewhat different from 
"others; that is, immediately after an evacuation the 
" lips of the anus (as I conceive) contract haftily, and in 
" that contraction give a little (harp pain, but it is over 
"perhaps in lefs than a minute. I never bleed now; 
" nor do I perceive any fymptoms of my old complaint, 
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" for which I defire to be ever and unfeignedly thankful. 
" It is a bleffing which I truft I mall never forget." 

In May 17 91, I had the pleafure of a vifit from Mr. 
W. who then informed me, that he continued well. He 
faid he felt a very fmall protuberance at the anus, not 
longer than an eighth, or at the mod a quarter, of an inch, 
when he went to (tool ; efpecially if he drained more than 
ufual. But this went away immediately after the evacua- 
tion, and gave him no trouble. 



CASE II. 

Mr. K. of Wetherby, confulted me in October 1790, 
on account of a troublefome procidentia ani i attended with 
frequent bleeding, and with the external piles. He had 
been fubject to difcharges of blood, at times, upon going 
to ftool, for twenty years. The piles had frequently 
burft, and then becoming flaccid they grew eafy, and he 
felt no inconvenience from them for a time. During the 
laft two years they had continued to increafe in fize, and 
had not burft as ufual. They were become fo troublefome, 
that he could neither ride nor walk with eafe. 

I found feveral foft tubercles fituated at the verge of 
the anus. Thofe which were the mod prominent were 
fituated on one fide of the anus; on the oppofite fide 
there were none very prominent. 

I recommended the operarion which I had performed in 
Mr. W's. cafe, and with the confcnt of my patient I ex- 
tirpated the larger tubercles on one fide of the anus. 

The part was healed at the end of three weeks, and Mr. 
K. returned home much relieved. He favoured me with 
an account of his (late in June 1791, and again in Septem- 
ber 1792. In thefe letters he informed me, that the ope- 
ration had anfwered his expectation, fo that he could ride 
or walk without the lead inconvenience. However, the 
fmall tubercles which were left had rather increafed in fize, 
and fomecimes difcharged blood. The part on which the 
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operation had been performed remained fmooth, but was 
not free from occafional difcharges of blood. 

He continued to have a flight degree of prolapfus upon 
going to ftool ; but even when the fasces were hard the gut 
afcended fpeedily, and without afliftance. 

He concludes his laft letter by faying, " I am well 
" fatisfied with the operation." 



CASE III. 

January aBth, 1 791, Mr. E. of T. confulted me on 
account of a diforder which he called the bleeding piles, 
and gave me the following relation of his cafe. 

For three or four years he had been fubject to bleed at 
the anus upon going to ftool j at which time he felt an 
unufual preffing downwards. But it was not till within the 
laft five or fix months that he was confcious of any defcent 
of the gut : during which time it had defcended always 
when he went to the vault, and he feldom failed on that 
occafion to bleed confiderably. The blood flowed from 
him in a ftream ; and the haemorrhage had increafed to 
fuch a degree, that according to his own eftimate, he had 
of late loft near a pint of blood at a time. Of this, how- 
ever, he could not be certain ; as he never made ufe of a 
clofe ftool. He could generally reduce the prolapfed part 
by gentle long continued preflure ; but fometimes it re- 
mained down for twenty-four hours, during which time he 
had a copious difcharge of bloody ferum. 

He ufually had a ftool every fecond or third day. 

Thefe frequent and large bleedings had reduced him, 
and made him weak ; yet his pulfe was not frequent, nor 
very feeble. He had confulted a phyfician and furgeon in 
the neighbourhood; but, as the latter informed me, no 
examination had been made of the parts afFefted. When 
I vifited him this day at T. I examined the ftate of the 
anus, and found no protrufion of the interior parts; but 
there was a pendulous flap of integuments, about three- 
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fourths of an inch in length, which in part furrounded the 
anus. As he had no ilool while I remained at his houfe, 
though I ftaid all night there, I could form no judgment 
of the prolapfus but from his own account. 

I advifed him to inject every other day a mild clyfter, 
made with a pint of water-gruel and a large fpoonful of 
treacle; and to take in the morning, a few hours before the 
injection of the clyfter, a deflfert fpoonful of caftor oil. I 
cautioned him againft fitting long at the vault, or ufing 
any draining efforts. I informed him that the prolapfed 
interline would produce a fenfation as if he had not dif- 
charged all the foeces; and begged that he would be par- 
ticularly aware of this deception, left he mould increafe 
the hemorrhage by unneceffary (trainings. I advifed hiin 
to warn the prolapfed part with the aftringent lotion which 
I had recommended to Mr. W. (Cafe I.); and, until that 
could be prepared, to make ufe of brandy in the fame way. 
And I recommended to him to reduce the inteftine imme- 
diately after the warning, which was to be ufed as foon as 
the foeces weredifcharged ; that, if the hemorrhage mould 
return, it might be fuppreffed as foon as polTible. 

This method of treatment prevented the return of the 
haemorrhage, but did not cure the prolapfus. Mr. E. 
afterwards informed me, that he thought he had greater 
difRcuky in reducing the prolapfed inteftine after he had 
ufed the aftringent lotion for a week or two. 

Finding the complaint at a (land, he came to Leeds on 
March 14th, that he might be more immediately under my 
care. He then complained of conftant uneafinefs at the 
anus : and, upon examination, I found engaged within the 
fphincter ani a fmall portion of inteftine, the extremity of 
which was vifible externally, and had a livid hue. I was 
of opinion, from the account which he gave me, that this 
part had remained prolapfed during the laft fix or feven 
days. J informed him of his (ituation, and advifed him to 
reduce the part immediately. His bowels were kept open; 
and he was enjoined to abftain from exercife until this part 
fhould have regained its natural ftate. 
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At the expiration of a week I carefully examined the 
affected parts, after he had walked awhile abroad, and 
found a fmall portion of the inteftine adhering in one pare 
to the fphincter ani. This adhering portion I exthpated 
with a pair of fciftars ; hoping that the removal of it might 
allow the rectum to retire into its natural pofition, and per- 
haps might prevent the procidentia. At any rate I thought 
it right to ufe firft a method more gentle than one which t 
had in view, and which I referved to the time of neceflity. 

This treatment afforded no relief; but the inteftine de- 
fcended as uiual when the patient went to ftool. I now 
determined upon ufing the method which had fucceeded fo 
well in the two preceding cafes. 

Friday, April 8th, after having informed my patient 
of the nature and neceffity of the operation which I pro- 
pofed for his relief, and encouraged him with the hope of 
a favourable termination, I removed the pendulous flap 
clofc to the anus, and cut off about a quarter of an inch of 
the interior red lining of the fphincter ani, formed by the 
extremity of the inteftine, which was rather loofe, and pro- 
jected a little. A fmall artery was opened on the left fide, 
which bled freely for a fiiort time; but, as the extremity 
of it lay loofe without any immediate connexion with the 
cellular membrane, and as it foon ceafed to bleed, I did 
not apply a ligature. 

About an hour after the operation, I was fent for in 
hafte > and found the wounded parts bleeding freely. I 
was obliged to take up, with a needle, a blood- veffel on 
each fide of the anus. The application of the ligature was 
attended with confiderable difficulty, and could not be 
effected until an affiftant had feparated the wounded parts 
as much as poffible. 

Sunday ioth, Mr. E. took a table- fpoonful of ol. 
ricini, and had a ftool> without either haemorrhage or de- 
fcent of the inteftine. 

Tutfday 12th, he took another dofe of the oil, and had 
three ftools. in the courfe of the day. At the third ftool, 
which was attended with unufual irritation, the frocideniia 



272 PROCIDENTIA AMI. 

ani returned. I was not informed of this event until 
Wednefday morning, when I effected the reduction of the 
inteftine without difficulty. 

Wednefday noon I found the gut in its prolapfed ftate 
again, and was informed, that it had come down almoft 
immediately after I had left my patient in the morning. 
Mr. E. had alfo reduced it, but without any permanent 
good effect. The parts were now very fore, and the in- 
teftine had begun to change colour. I gave him Tinct. 
Opii y; tts xx, to remove the uneafinefs, which was conftant; 
and advifed the application of a poultice of milk and bread, 
to abate the forenefs. 

I found him much eafier in the evening, but the gut 
was in the fame ftate. I thought it better to try the effect, 
of cold applications, than to repeat the handling of the 
parts j and defired him to keep cloths dipped in cold water 
conftantly applied, and to change them frequently. 

Thurfday 14th. He had had much headach in the 
night, and had been reftlefs ; yet his pulfe remained calm, 
and he had very little uneafinefs. The gut was in the 
fame ftate. He had ufed the cold wet cloths in the even- 
ing for two hours, but without the defired effect. 1 again 
replaced the prolapfed part of the inteftine, which was 
about the fize of a large nutmeg ; and held the part in its 
natural fituation for a minute or two. 

In the afternoon I repeated my vifit, and had the fatisfac- 
tion to find that the natural contractile power of the inteftine 
had effected what I had attempted in vain. The gut had 
defcended foon after I left him in the morning, as my 
patient thought, but had afterwards retired fpontaneoufly, 
after having been down, in general, for forty-eight hours. 

After this time the 'procidentia *?#/ returned no more; 
but the cure proceeded as well as I could wifh. I directed 
a laxative clyfter every other day, to procure an eafy mo- 
tion ; but did not permit Mr. E. to take the caftor oil, or 
any other purgative, until the parts were healed. He was 
perfectly well at the expiration of three weeks after the laft 
operation. 
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CASE IV. 

William Willans, of Hunflet, weaver, aged thirty-three 
years, was admitted a patient of the General Infirmary at 
Leeds, under the care of Dr. Davifon. 

As he complained of a frequent procidentia ani, I was 
defired to examine the part. I found a tumour about the 
fize of a large nutmeg, confiding of a portion of the re&um 
inverted, which had defcended on the right fide of the 
anus, and adhered to the integuments, which immediately 
furround the anus, on that fide. The integuments made 
a pendulous flap when the inteftine was prolapfedj but 
when it was reduced, that flap was drawn inwards, and 
the anus had its natural appearance. A portion of the 
villous coat of the re&um, about the breadth of a filver 
three- pence, was abraded. The patient gave me the fol- 
lowing hiflory of his complaint. 

About thirteen years ago he began to be afflicted with 
the bleeding piles, having fome pain and haemorrhage 
when he went to ftool. He had rarely an evacuation with- 
out a difcharge of blood, which fometimes flowed from 
him in a dream. He was not then fenfible of any defcent 
of the inteftine; but about ten or eleven years ago a 
portion of the gut began to defcend at every evacuation. 
This defcent was not, however, confined to the times of 
his going to the vault; it came on alfo while he was em- 
ployed in labour. The complaint gradually increafedj 
but was not always equally troublefome. Sometimes he 
was free from the prolapfus for a week or two, except when 
he had a ftool : at other times the gut would defcend re- 
peatedly in the fpace of an hour, while he was fitting 
employed in his occupation of a carpet weaver. Now 
and then the part became fo fore with the frequent reduc- 
tion, that he "was under the neceility of fuftenng it to 
remain prolapfed, until reft in a ho.izontal pofture had fo 
far abated the forenefs, that he could bear the pain of 
attempting its reduction. 
35 
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Since he came into the Infirmary he had been unable 
to pump water into a ciftern, without bringing on the 
procidentia ani. 

This diforder had reduced his ftrength confiderably, fo 
that he was almoft rendered unfit for the profecution of 
his ufual employment. 

September ioth. I requefted a confutation of the 
other furgeons who attend the Infirmary; and after in- 
forming them of the fuccefs which I had met with in the 
cure of this obftinate difeafe, by the method related in 
the preceding cafes, I propofed making ufe of the fame 
for the relief of this patient. Mr. Lucas recommended 
the feparation of the inteftine from the flap of integuments, 
without the excifion of any part, as a method likely to 
give lefs pain to the patient, and to prove equally fuccefs- 
ful. In compliance with his advice, I made fuch a fepa- 
ration, and then reduced the inteftine. 

This operation proved rather more tedious than that 
of excifion. The inteftine defcended about two hours 
after the operation, although the patient had remained in 
bed in a horizontal pofition. 

Whenever he had a (tool, whether fpontaneoufly, or by 
the affiftance of laxative medicines given internally, or by 
clyfter, the evacuation was attended, except on one day, 
with a defcent of the inteftine. 

The wounded parts were healed in the fpace of three 
weeks. The gut continued to come down whenever he 
had a ftool -, but he could reduce it with more eafej and 
when he left the Infirmary he had no prolapfus except at 
the time of going to ftool. He did not choofe to fubmit 
to any farther operation .in order to obtain a more perfect 
cure. 

In the beginning of January 1792, he called upon me, 
to inform me, that the inteftine had begun to defcend a 
little now and then, when he did not go to ftool. I ad- 
vifed him to ufe the aftringent wafh, made with infufion 
of oak bark in lime water, &c. as mentioned above. 



PROCIDENTIA ANI. 27$ 



CASE V. 

The following cafe is fo well defcribed by the lady who 
was the fubject of it, and who wrote it down at my requeft 
after her recovery, that I have nothing to add but an 
account of the means ufed for her cure. 

" Dear Sir, 

" If I could have the mod diftant hope, that a 
" ftatement of my cafe would be of ufe to any of my 
<c fellow creatures, it would be a great gratification. The 
" confideration that it is poflible you may have a fimilar 
" cafe, is a great inducement to me to make an attempt 
" to defcribe my truly diftrefiing fituation, though I am 
" fenfible I am very unequal to the undertaking. 

" It is more than twenty years fince my complaint firft 
" made its appearance. At firft a fmall part of the feat 
" came down when I had an evacuation, but when re- 
" turned gave me little pain or inconvenience. It con- 
" tinued in this ftate fome years. Afterwards the part 
f* became more relaxed, and frequently came down when 
" I walked, or ftood, particularly in warm weather. After 
<f I had continued in this fituation fome time, the part 
" became very fore, and came down in a much greater 
" degree, and I had very frequent bleedings, and during 
" the discharges I was generally reduced very low and 
" weak. Sometimes I have been a month or fix weeks 
" without any returns of the bleeding. 

" In October lad the forenefs and bleeding came on in 
" fo terrible a manner, I was reduced to the greateft dif- 
" trefs and weaknefs. I daily loft fix or eight ounces of 
" blood when I had an evacuation, and the pain would 
" continue many hours fo violent, I was under the necef- 
" fity to prefs upon the part, which was the only relief I 
" had. 
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" In January (1799) I came to Leeds. It is unnecef- 
" fary to fay what was done there." 

The lady was at this time much reduced by the frequent 
and copious haemorrhages from the re&um. I found, 
upon examination, a foft tubercle on two oppofite fides 
of the anus, which did not retire along with the prolapfed 
parts of the reclum. Thefe I extirpated, but at different 
times, wiihing to try whether the removal of one of them 
might not bring on a fufficient ftri&ure, upon healing, 
to fupport the extremity of the reclum. The good erTe£ts 
produced by thefe operations are defcribed in the fubfe- 
quent part of her letter, in the tranfeript of which I fhall 
omit one fentence, as it only contains the effufion of kind 
partiality. 

" I am now by the blefllng of God, and the means ufed, 
" wonderfully reftored. I can now walk as far as my 
<c ftrength will allow, without any inconvenience from 
" my old complaint, though it yet comes down in a 
<c fmall degree when I have an evacuation, but never at 
" any other time. I have had no return of the bleeding, 
" or forenefs, and at prefent I am very comfortable, and 
" I have every reafon to hope I fhall continue fo. . . . 

" I did not think I was within the reach of human aid. 
t{ I have only to regret that I did not apply fooner, as 
" my conflitution would not have received fo fevere a mock, 
" as I am fenfible it has done from the long continuance 
" of my complaint. I am yet weak and low, and I have 
" not the perfect ufe of my legs ; but I am happy to fay 
<{ I recover daily, and I truft I am again to know the 
" blefling of health. 

" I am, &c. 

"June 26th, 1799. "J. T." 
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CASE VI. 

In October 1764, I was confuked by William Hargrave, 
of Bramley, near Leeds, on account of his fon, about 
eighteen years of age, who had had for two years a tumour in 
the rectum, which was protruded without the anus, when- 
ever he had a ftool, and generally difcharged blood at 
thofe times. This complaint had been attended from its 
beginning with pain in the lumbar region, which com- 
menced upon his receiving a blow on that part as he was 
(looping. He had never been healthy fince this accident. 
His appetite was great, but he was foon faint after eating. 
He was extenuated, and had loft much of his ftrength. 

I defired the young man to fit down upon a clofe-ftool, 
containing a little warm water, and to ufe fuch efforts as he 
knew would bring the tumour into view. I found it to be 
about the fize of a nutmeg, adhering to the inteftine by a 
narrow bafis. In its appearance it refembled a large pile; 
but was of a firmer texture than the piles ufually are, unlefs 
when inflamed. 

I recommended the extirpation of this tumour; but did 
not think excifion to be advifable, as it would have been 
very difficult to reftrain a haemorrhage in a part of the 
inteftine fo diftant from the anus, as that occupied by the 
bafis of this tumour. I therefore made a ligature round the 
bafis, and then pufhed up the tumour into its plnce above 
the fphincter ani. On the third day 1 found the tumour 
much fhrivelled, and applied a fecond l.gature. Neither 
of thefe operations gave my patient any confiderable pain. 

On the 5th, the father of the young man informed me, 
that the ligatures had come away without his fon's know- 
ledge, who was now quite eafy. 
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The haemorrhage returned no more after the extipation 
of the tumour, and the young man foon regained his per- 
fe& health. 
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OF THE CANCER OF THE PENIS. 

CASE I. 

William Bromitt was admitted into the General In- 
firmary at Leeds in 1774, for a cancer of the penis. He 
had from his infancy been fubject to a natural phymojis, fo 
that he had never been able to draw back the prepuce. 
The difeafe began by a painful fwelling of the extremity of 
the penis j on which account the prepuce had been divided 
in three places by a Frenchman, who then practifed fur- 
gery at Wakefield.* 

From the time that thefe incifions were made, a large 
irregular fungous had fprouted out from the extremity of 
the penis, which continued fpreading, till it had occupied 
all that part of the penis, which naturally projects beyond 
the fcrotum. Neither the prepuce nor the glans penis 
could now be diftinctly perceived ; but the whole project- 
ing part of the penis formed a confufed mafs of irregularly 
granulated flefh, which difcharged a very fetid matter. 
That part of the penis which was covered by the fcrotum 

* This account I received from the patient, who, not being able to 
denude the glans penis, might not know whether the difeafe originated 
in the prepuce or in the glans. 
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and perinaeum appeared to be found, being free from any 
morbid hardnefs. I extirpated the penis clofe to the upper 
part of the fcrotum. One artery on the dorfum penis, and 
one in each corpus cavernofum, bled freely j fo that I was 
obliged to apply a ligature to each veffel. 

I apprehended that it might be of fervice to my patient, 
in this cafe, if the extremity of the urethra was fuffered 
to contract itfelf; as the urine would then be projected to 
a greater diftance, and would not be fo apt to run down the 
fcrotum. I therefore omitted the introduction of a bougie, 
till he began to complain that he could not make water 
without fome difficulty. I now found that I had too long 
deferred the introduction of a bougie, as the urethra would 
fcarcely admit a very fmall one. I directed that a fmall 
bougie, about an inch in length, ihould be retained in the 
urethra. But, about twelve hours after its introduction, 
the patient was feized with alhivering, fucceeded by fever- 
ifhnefs. The bougie was then withdrawn, and a cooling 
laxative was adminiftered. The complaint went off in a 
few days, though not without a fmall difcharge of purulent 
matter from the urethra. He made water with lefs difficulty 
afterwards. 

He was difcharged, cured, a month after the operation. 
The urine flowed in a fmall ftream when he made water ; 
but it was projected to a confiderable diftance from the 
penis, when he drew up the integuments covering the 
pubes. 

About a month after his difcharge from the Infirmary 
he applied to me, requefting that I would introduce the 
bougie, as the urethra had again become more contracted. 
The introduction did not give him pain, but brought on 
a feverifhnefs, as it had done before. 

I advifed him to continue the occafional introduction 
of a fhort bougie. 

I faw this patient fome years afterwards ; and he had 
then fuffered no return of the cancerous complaint. 
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CASE II. 



In the fpring 1779, Mr. M. of N. W. confulted me on 
account of a cancerous excrefcence, which occupied the 
whole of the glans penis, and a part of the corpora caver- 
nofa. The diforder had appeared about a year before, and 
had commenced by a difcharge of purulent matter from 
the extremity of the prepuce. He had a natural phymojis, 
fo that the ftate of the glans penis at that time could not 
be feen. His complaint was treated as venereal by the 
furgeon whom he firft confulted. Finding no relief, after 
a trial of fome months, he confulted another furgeon, who 
divided the prepuce, and attempted to bring on a faliva- 
tion. A confiderable degree of inflammation was the con- 
fequence of this treatment; and a third furgeon was con- 
fulted : who, after removing the inflammation by emollient 
applications, tried to bring on a healing of the fore by 
digeftives and gentle efcharotics. The complaint being 
rendered rather worfe by thefe applications, he defiftedj 
and treated the diforder as cancerous, by applying the 
cicura externally, and giving it internally in large dofes 
joined with the bark. The patient received no benefit 
from thefe remedies. He had been much reduced, as he 
informed me, during the treatment with mercurials; but 
had regained his flefli when he came to Leeds, and a good 
countenance. 

There was a part of the penis between the cancerous 
excrefcence and the pubes, which appeared to be in a found 
ftate. The reft of the corpus cavernofum and urethra was 
alio free from induration. 

So far the cafe feemed proper for amputation. But 
there was a hard tumour, about the fize of a horfe-bean, in 
the integuments covering the ofifa pubis, which made me 
fear a return of the complaint. However, as there was 
not the lead hope of a recovery by any other means, and 
as the fmall tumour admitted of extirpation, at the requeft 
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of my patient 1 performed the operation, and extirpated 
this tumour, as well as the difeafed part of the penis. 

I rolled a piece of tape round the found part of the 
penis; which enabled me to extirpate with more precifion 
juft fo much of the integuments, and body of the penis, 
as I wifhed to remove. I cut off, not only the excrefcence, 
but alfo all that part of the penis which was covered with. 
difcoloured integuments. The haemorrhage was confide- 
rable ; the blood not only flowing from many confpicuous 
arteries, but oozing largely from the divided corpora ca- 
vernofa. I took up one artery in the dorfum penis, and 
one in each corpus cavernofum. The bleeding, which 
Hill continued, feemed then to be a general oozing from the 
wound : on which account I applied the fpunge in the man- 
ner recommended by Mr. White. 

About an hour after Mr. M. had been put to bed, the 
bleeding became confiderable again ; and I was obliged 
to remove the dreflings, and to take up three other arteries. 
A fourth veffel, which feemed to run in the feptum of the 
corpora cavernofa clofe to the urethra, bled a little j but, 
as I could not difcover clearly its extremity, I contented 
myfelf with applying a piece of fpunge to the part whence 
the blood iffued. 

On the third day after the operation, a frefh haemorrhage 
came on, which compelled me to remove the piece of 
fpunge that I had applied, and which now adhered clofely 
to the wound. 

The haemorrhage arofe from that artery in the feptum 
which I had before ften indiftinclly, but which now bled 
freely. 

The cure proceeded very well ; except that the wound 
in the pubes, made by the extirpation of the fmall hard 
tumour above mentioned, remained in a foul ftate. The 
application of the pulvis angelicus brought the fore into a 
clean ftate; and it afterwards healed. 

36 
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I made ufe of a bougie occafionally, though the extre- 
mity of the divided urethra did not contract fo much as in 
Bromitt's cafe. 

Though the excifion was made at fuch a diftance from 
the pubes, as to permit me to apply a piece of tape three 
quarters of an inch in breadth round the found part of the 
penis; yet immediately after the operation the penis be- 
came retracted within the icrotum ; and a hollow, inftead 
of a projection, remained after the cicatrization of the 
wound. 

Mr. M. was under the necefllty of ufing bougies occa- 
fionally after his return home } but I never heard that he 
had anv return of the cancerous diforder. 



CASE III. 

In July 1781, T. M. Efq. of A. confulted me on ac- 
count of an excrefcence within the prepuce, v.hich he had 
difcovered a few months before. It was hard, and had an 
uneven furface. It was attached both to the prepuce and 
glans penis. I could fee a part of it, though he could not 
denude the glans, having had from his infancy a natural 
phymofis. A large quantity of fetid ichor was diicharged 
from the difeafed part. 

I could not doubt that the complaint was of a cancerous 
nature, and therefore I advifed extirpation as the only 
method of cure which was likely to prove effectual. 

This gentleman was in the fixty-third year of his age, 
and feemed to have a good conftitution. He was fubjecl: 
to difcharge fmall fand in his- urine; and had fometimes 
flight attacks of the gout. 

I performed the operation in Auguft. The arteries 
which ran in the centre of the corpora cavernofa penis 
gave me no trouble. But I was obliged to take up four 
which ran upon the dorfum penis. 
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I made an attempt to heal the wound by the firft inten- 
tion ; and, for that purpofe, I brought the integuments 
over the divided corpora cavernofa, fecuring them, as well 
as I could, with court plafler. That I might make the 
integuments lie upon the wounded extremity of the penis 
without puckering, I made a longitudinal divifion of 
them at the inferior part of the penis ; by which method 
I could cover the corpora cavernofa without covering the 
urethra. I introduced a fmall filver canula into the ure- 
thra; that the integuments might not Aide over the ex- 
tremity of that canal, and that the leaft poftible difturb- 
ance might be given to the parts in his efforts to make 
water. 

Whenever my patient made any exertion, the blood 
guihed out from the corpora cavernofa ; but there was no 
bleeding while he lay (till in bed. I directed an affiftant 
to place his fingers upon the extremity of the corpora ca- 
vernofa whenever Mr. M. had occafion to make water, or 
to ufe any other exertion. This attention was neceffary 
during two or three days after the operation ; at the end 
of which time the oozing of blood ceafcd. 

I was difappointed in my defign of healing by the firft 
intention; for the integuments would not adhere to the 
extremity of the corpora cavernofa. Thefe fpungy bodies, 
when divided, do not readily throw out granulations; but 
have ufually for fome time an ill-conditioned appearance. 

I removed the canula, and dreffed the wounded parts 
with digeftive; covering the whole with a foft pledget of 
cerate, and introducing a fhort bougie daily, as the urethra . 
fhewed a great tendency to contract itfelf. 

The wound was cicatrized at the expiration of five 
weeks ; and the remaining part of the penis did not retire 
within the fcrotum. 

This gentleman had never any return of the fame difeafe 
in the penis, nor elfewhere. He died fome years afterwards 
from a (tone in the bladder, and general debility. 
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Upon examination after death, I found the ftone formed 
fomewhat like an hour-glafs, and retained in one pofition 
by the contraction of the bladder upon the middle part 
of it. 



CASE IV. 

Auftin Wray, a middle-aged labouring man, was ad- 
mitted a patient of the General Infirmary at Leeds in 1782, 
for a cancer of the penis. He had had the difeafe about a 
year and a half before his admiffion. The parts were in a 
ftate of great inflammation, from the application offome 
efcharotics, which had been ufed by an ignorant quack 
whom he had lately confulted. The glands in the right 
groin were likewife much tumefied. 

Emollient poultices and cooling medicines were admi- 
niftered, to take off the inflammation. Thefe means pro- 
duced their intended effect j but the induration of the 
inguinal glands remained. 

A confultation of the furgeons of the Infirmary was held 
upon the cafe of this poor man. As we had no hope of 
curing this ulcerated cancer by any remedies yet known ; 
as the penis, betwixt the excrefcences and the pubes, ap- 
peared to be in a found ftate ; and as the inguinal glands 
had not become enlarged until the application of the efcha- 
rotics ; we judged it proper to propofe the amputation of 
the difeafed part to our patient. 

I performed the operation September 5th, and was 
obliged to take up fix arteries between the integuments and 
the corpora cavernofa. The artery, which runs in the 
centre of each corpus cavernofum, did not require a liga- 
ture. 

I was obliged to make frequent ufe of a fhort and thick 
bougie during the cure. Whenever this was omitted the 
man found a difficulty in making water. The wound 
was cicatrized in the fpace of five weeks. 
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i gave him the Extradlum Cicutas for fome time after 
the wound was healed. The enlargement of the inguinal 
glands gradually leffened for a time; but afterwards in- 
creafed confiderably, The man became weak and lan- 
guifhing, and died from a return of the complaints though 
there was never any frefh ulceration. 



CASE V. 

In 1 801, J. L. of Leeds, an elderly man, confulted 
me on account of fome excrefcences on the extremity of 
the penis. They were evidently of a cancerous nature, 
and appeared to be confined to the prepuce, the greater 
part of which was in a morbid ftate. He did not remem- 
ber ever to have been able to denude the glans penis. 
He readily fubmitted to the operation which I judged 
neceflary to effect the cure of his diforder. My defign 
was to have removed thofe parts only of the prepuce which 
had a morbid appearance; but upon attempting this I 
found, that a part of the prepuce adhered to the corona 
glandis, and had brought it into a ftate of ulceration. I 
thought it neceflary therefore to extirpate the extremity of 
the penis as well as the prepuce, the internal membrane 
of which was in a more rigid ftate than is natural. I was 
obliged to take up feveral arteries. A bougie was fre- 
quently introduced into the urethra during the cicatrization 
of the wound. 

CASE VI. 

Mr. H. of Tanfield, near Mafham, confulted me in 
July 1 80 1, on account of fome painful ulcerated excref- 
cences at the extremity of the penis, and gave me the 
following relation of the origin and progrefs of his com- 
plaint. 

He had a natural phymofis, having never been able to 
denude the glans penis. About two years and a half 
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before he confulted me, he began to find great difficulty 
in making water. At this time there was no appearance 
of difeafe in the penis; at lead, none had been difcovered; 
but the dyfury was attributed to the gravel. 

After fome time, one of the medical gentlemen whom 
he'confulted, found, upon examining the penis, that the 
prepuce was in a difeafed Mate, and made a divifion of 
it on one fide, which greatly relieved the dyfury. Some 
excrefcences were now difcovered, arifing from the inte- 
rior furface of the prepuce, and thefe had continued to 
increafe in fize and forenefs from the time of their dif- 
covery. 

Thefe excrefcences appeared to me to be of a cancerous 
nature. They were in a fordid flare, and occupied the 
inferior and lateral parts of the prepuce. The fuperior 
part of the prepuce appeared (res from difeafe, the extent 
of which could not, however, be clearly afcertained, as 
the glans penis could not yet be completely denuded. I di- 
vided the prepuce in a part which was found, and at 
fome diftance from the former divifion which was incom- 
plete, that I might fee whether the glans remained in a found 
ftate. Upon drawing back the prepuce completely, I 
could perceive no difeafe in the glans ; but the frasnum 
was ulcerated. 

I extirpated all the difeafed part of the prepuce, leaving 
only that found part which remained between the two 
divifions. The frsenum was alfo removed. 

The wound put on a favourable afpect, and healed 
fpeedily, fo that it was nearly cicatrized at the expiration 
of a fortnight after the excifion. 

March 23d, 1802. This patient lately informed me, 
that he had continued perfectly well fince his return home. 



CASE VII. 

A young man, by trade a fhoemaker, confulted me on 
account of a great difficulty in making water, which 
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was attended with fome pain at the extremity of the 
penis. 

Upon examination I found rhe prepuce fo much con- 
tracted, that it would fcarcely fuffer the urine to flow out. 
When I introduced a probe within the prepuce for the 
purpofe of examining its ftate, I found it to have an 
unnatural rigidity. The phymofis I apprehended to be 
congenital, as the patient did not remember to have been 
able at any time to denude the glans penis. I urged the 
neceflity of dividing the prepuce, and he confented to the 
operation. Upon making a complete divifion of the pre- 
puce laterally, on each fide, I found its interior membrane 
much more firm and rigid than it is in its natural ftate, 
fo that it greatly refembled a piece of fine parchment. 
Minute tubercles appeared here and there on its internal 
furface; but none of them feemed tending to ulceration. 
I did not remove any part of the prepuce; but left it in 
fuch a ftate that the glans penis might be denuded with 
eafe. 

This operation was performed feveral years ago, and 
1 have heard nothing of the patient fince his cure was 
completed. 



REMARKS. 

The preceding cafes of cancer in the penis afford a 
pretty good hiftory of the origin and progrefs of the difeafe, 
when affecting this part of the body. Six of thefe kven 
patients had had a congenital phymofis, which was cer- 
tainly an extraordinary circumftance if it had no relation 
to the origin of the difeafe. The difeafe had made fuch 
progrefs in fome of the patients, as to deftroy entirely the 
natural appearance of the parts, before I had the oppor- 
tunity of examining them: nor could I learn in thefe cafes, 
how the prepuce appeared before, or at the fiift attack of 
the complaint. Where I had an opportunity of feeing the 
difeafe in an early ftage, the phymofis evidently appeared 
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to have been caufed by a mal- conformation of the internal 
membrane of the prepuce; and the mal-conformation 
feemed alfo to have given rife to the cancerous affection. 

In the feventh cafe we fee the difeafe in its firft ftage. 
The whole lining of the prepuce was in an unnatural Mate. 
But as this feemed to have been congenital, and as the 
tubercles were fo minute, that they appeared like mere 
inequalities in the thicknefs of the membrane, I did not 
think it neceffary to perform the operation of circumcifion. 
Whether the operation which I performed put a flop to 
the progrefs of the difeafe I cannot tell. The young man 
was a journeyman fhoemaker, and lived in lodgings. I 
have lately tried to difcover his refidence; but have not 
been able to gain any information refpecting him. 

The fixth cafe fhews the difeafe fully formed, but not 
much advanced in its progrefs. The whole of the pre- 
puce was not affected, and the glans penis remained free 
from difeafe. 

In the fifth cafe the diforder had made a little farther 
advance, and had begun to affect the glans penis; but 
the morbid affection had pretty evidently commenced in 
the prepuce, and had fpread from thence to the glans 
penis. 

I believe I fhould not have performed the operation 
in the fourth cafe, had not the fwelling of the inguinal 
glands been fo recent, and brought on, as we judged 
from the patient's account, rather by the injudicious ap- 
plication of efcharotics, than by a fimple extenfion of the 
difeafe. 

The permanent cure effected in the three firft cafes by 
the operation, fhews that the amputation of the morbid 
part of the penis affords great hope of fuccefs in this fpe- 
cies of cancer. 

In amputating the penis, I found great advantage from 
having wrapped fome tape round the found part. I was 
hereby enabled to divide the integuments more eafily, and 
correctly; and I was alfo furnifhed with an ufeful kind 
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of tourniquet, which fecured the divided vefTels from 
bleeding, till I was prepared to take them up with the 
tenaculum and ligature. It requires great care in this 
operation to iecure the larger arteries, as they are apt to 
ihnnk, and conceal themfelves under the loofe integuments, 
to which they have no ftrong attachment. 



CHAPTER XIII. 



CONVULSIONS AFTER STRANGULATION. 

May 1 8th, 1782. In the evening Mr, being 

greatly diftreffed on account of fome difagreeable circum- 
ftances in bufinefs, rafhly hanged himfelf. He was dif- 
covered by his fon foon after the commencement of his 
fufpenfion, and on being cut down fhewed fome figns of 
life. 

A furgeon, who lived near him, was immediately fenc 
for: who, finding him lying infenfible, and frothing at 
the mouth, and not being informed of the caufe of thefe 
fymptoms, took about a pound of blood from the arm. 

Soon after the evacuation Mr. ^ was feized with con- 

vulfions. A bliftering plafter was then applied betwixt 
the fhoulders; and fome fpirit of hartfhorn was fent, with 
directions to give a little in water whenever it could be 
got down. When the convulfions had continued an hour 
without intermiffion, I was defired to vifit the patient, 
having attended the family in ordinary for fome years. 

I found him lying on a bed, which was placed on the 
chamber floor near an open window. He was infenfible, 
37 
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and violently convulfed. His hands and feet were cold ; 
the reft of his body was hot, and in a profufe perfpiration. 
He was held down by five or fix ftout men, to prevent 
any injury to himfclf from the violent and almoft incef- 
fant agitations which he fuflfered. 

I was of opinion that thefe convulfions were the effect of 
debility, brought on by the fufpenfion, and probably in- 
crcafed by the copious evacuation of blood. I determined 
therefore to give him fome ftimulating medicines as foon 
as he could fwallow them; and that I might be ready to 
feize the firfl; opportunity, I fent for fome iEthcr, Spt. 
Ammoniac, and volatile Tincture of Valerian. 

I requefted a confutation, and the late Dr. Hird was 
defired to attend. In the mean time I directed the patient 
to be placed in warm blankets upon his own bed, and 
wrapped his feet in hot flannel. Juft before his removal 
I made an attempt to give him fome warm wine, and fuc- 
ceeded in getting down a few ounces, by putting a large 
fpoon betwixt his teeth during a fbort interval of quiet, 
and pouring the wine into the fpoon while his teeth were 
kept afunder by it. A foon as the wine was fwallowed he 
belched, and feemed to be fomevvhat relieved. 

When Dr. Hird arrived, I informed him of what I had 
done. He concurred with me in the mode of treatment 
which I had adopted, and we determined to give our 
patient the volatile Tincture of Valerian in warm wine, 
as fpeedily as poffible. 

The affiftants having placed him in a fitting pofture in 
bed, I poured into his mouth, at two or three trials, about 
two drachms of the tincture, diluted with wine. No 
fooner had he fwallowed this mixture than the convulfions 
ceafed inftantaneoufly. He was laid down in bed, and 
we gave directions that a tea-fpoonful of the tincture fhould 
be given now and then, or as foon as ever the convulfions 
fnould return. 

I was called to vifit him again betwixt one and two 
o'clock in the night, and was informed, that he had lain 
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quiet during two hours after Dr. Hird and I had left him 
at nine in the evening. The convulfions then returning, 
the Tincture of Valerian was given, and the fame pleafing 
effetf: was produced, viz. an "immediate ceflation of the 
agitations. The convulfions, however, returned twice; 
and the lad interval of eafe having been but a quarter of 
an hour, I was requefted to direct what might farther be 
done for his relief. 

Mr. was now in fo tranquil a {late, though infen- 

fible, that the ufe of the warm bath (which I had men- 
tioned before) was no longer impracticable. lie was 
placed in a femicupium as foon as it could be got readv, 
and a large bliftering plafter was applied to his head. 
Sinapifms were alfo put to his feet. 

19th. At nine in the morning we found him better. 
He had had no convulfions fince the ufe of the warm fe- 
micupium. He had fpoken a few words fenfibly, and 
began to complain of the blifters. He difcharged part of 
his urine involuntarily. His pulfe was at ninety-fix, with 
a moderate degree of ftrength. As he had had no proper 
evacuation fince the injury, the following bolus was or- 
dered : 

3». Pulv. Rhei g r . xxv. 

. . . Zinzib. g r . v. fy r . fimp. q. f. 
f. Bolus flatim fumend. 

A faline julep was alfo prefcribed : thin broth, chocolate, 
and the like, were ordered for diet. 

5 P. M. He had retched after taking the bolus, but 
had had a ftool. He was now fo fenfible that he could 
give a proper reply to queftions refpe&ing his feelings; 
but he had a flaring and hollow countenance. The mark 
of the cord had not yet difappeared. Though much re- 
covered fince the morning as to his understanding, yet he 
was now in a more languid date. His fingers, from their 
extremity to the middle joint, were pale as if benumbed 
with cold; and his pulfe was fo feeble that it could fcarcely 
be diftinguifhed. In this ftate it feemed abfolutely necef- 
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fary to do fomething to roufe the vis vita. A cordial 
draught, containing Tinct. Valer. volat. 3J, was ordered 
to be given every four hours j and a little wine was di- 
rected to be given to him frequently. 

20th. The draughts had agreed very well. The pal- 
lid appearance of his fingers was gone; and his pulfe had 
confiderably increafed in ftrength. His underftanding 
was become quite clear. The draughts were continued 
every fix hours. 

From this time he recovered very well, except on ac- 
count of a gangrenous flough, which came upon the fide 
of each foot. The finapifms had been fuffered to remain 
fo long upon his feet y until they had caufed a blifter to 
rife upon the fide of each foot. Upon his beginning to 
walk about in his chamber, an inflammation came upon 
the bliftered parts, and was fucceeded by a fuperficial 
gangrene. By keeping him in bed, applying mild cata- 
plafms, and giving him the Cortex Peruvianus, the fores 
became clean. Flannel rollers were then ufed, with pro- 
per dreffings, and he was permitted to walk about. The 
fores healed (lowly ■, but he regained his health. 



REMARKS. 

This cafe clearly points out the impropriety of large 
and indifcriminate bleeding after irrangulation, while the 
powers of life remain almoft fufpended. The extraction 
of a fmall quantity of blood from the jugular vein, efpe- 
cially in a plethoric habit, might do good, when accom- 
panied with the internal ufe of volatile, and other liimu- 
lating medicines. 

The great advantage of thefe remedies was evident, both 
in the firft inftantaneous removal of the convulfions, as 
foon as the medicine reached the ftomach of the patient; 
and in the removal of that alarming debility which came 
on upon omitting for a time to give the volatile tincture 
and wine, on the day after the accident. 
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The finapifms ought not to have remained upon the 
fttt fo long as to veficate the parts. Ulcers produced by 
bliftering the feet are often flow in healing, in perlbns of 
a languid habit. 

This cafe throws fome light upon the proper mode of 
treatment after fufFocation, and concufiions of the brain. 
In both thefe inftances I think copious bleeding to be 
injurious during the diminilhed ftate of the vis vita > 
which immediately fucceeds the injury. In concufiions 
of the brain I have feen great benefit arife from the warm 
femicupium, and bliftering the head, after topical bleeding. 



CHAPTER XIV. 



OF A TUMOUR IN THE NECK. 

September 28th, 1785, the late Rev. Mr. Eyre and 
his lady brought their youngeft child, aged four months, 
from Barnborough, to confult me about a tumour which 
had appeared on the left fide of the neck, juft above the 
clavicle. The maid firft perceived this tumour four days 
before, as me was warning the child's neck. The tumour 
was now about the fize of a pigeon's egg, though much 
fmaller when it was firft difcovered. It had a bluiih ap- 
pearance, lbmewhat like a vein; was quite foft, and free 
from pain. It gave no impediment to the motion of the 
head, It was moveable, but not detached from the fub- 
jacent parts. It feemed to be the moft tenfe when the 
child cried. Nothing had happened to the child in any 
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refpeet remarkable, except, that about a fortnight before 
this tumour was perceived (he had cried, or rather fcreained 
out fuddenly and violently. Upon undreffing her imme- 
diately, nothing was perceived that could have hurt htr. 
It was fuppofed (he had been frightened, as fhe continued 
to moan for a few hours, and then returned to her ufual 
cheerfulnefs. 

From weighing all thefe circumflances I was inclined 
to confider the tumour as arifing from a varicofe diftention 
of the veins of the neck, perhaps of the external jugular 
vein, as the tumour was fituated upon the courfe of that 
vein. I was inclined aifo to attribute the origin of this 
difeafe to the violent fit of crying above mentioned, as the 
veins of the neck are much diftended at fuch times, and 
might be rendered varicofe by the violence of the effort. 

As I had feen two inftances, not long before, of foft 
tumours in the fame part of the neck, which I confjdered 
as varicofe, one of which gradually fubfided, and the other 
remained without injury to the patient; I advifed nothing 
for the prefent, but wafhing the part frequently with cold 
water. I hoped that a little time would fully elucidate 
the nature of the complaint. 

A week after this examination, I received a letter from 
Mr. Eyre, informing me, that the tumour had increafed 
rapidly in their return home, and was now fo large as to 
alarm them much. At the expiration of the fecond week 
they returned to Leeds with the child. 

The tumour had increafed to four times its former fize, 
and the integuments feemed very thin at its mod prominent 
part. It defcended a little below the clavicle, and rofe as 
high as the angle of the lower jaw. 

There was now reafon to believe that the fluid in the 
tumour was extravafated -, I therefore propofed to punc- 
ture the tumour with a fmall couching needle, to afcertain 
the nature of the fluid contained in it. If blood mould 
flow out, the difcharge might eafily be reftrained, and we 
could afterwards adt as circumftances might direct. I de- 
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fired a confutation, both on account of the obfcurity of the 
cafe, and that I might have proper afiiftance if it mould 
be found needful to open the tumour more largely, for the 
pu.-pofe of taking up any ruptured blood-veffe). 

The late Mr. Billam was confulted, and Mr. Walker, 
then an apothecary, in Sc. James's ftreet, London, being 
at my houfe, faw the child along with us. Mr. Billam 
concurring with me in opinion, I punctured the tumour 
with a round couching needle. Dark coloured blood iflued 
out in a fmall ftream, till the cup had received about a 
•quarter of an ounce; the blood then continued to ooze 
out for about two hours. The puncture was healed in the 
courfe of the day. 

The next day (Friday) I punctured the tumour again 
with a broad couching needle. A fmaller quantity of 
blood iffued out, which was not quite fo dark coloured. 
This coagulated foon, whereas the former had remained 
fluid. 

Saturday. We found the tumour not increafed in fize 
fince the operation yeilerday ; we therefore deferred making 
another puncture. 

Monday. The tumour had not increafed. I punctured 
with a lancet the middle part, which was fofter than the 
reft. A fmall quantity of blood was difcharged. The 
remaining part of the tumour, which was now reduced to 
a fmall fize, was folid, yet foft, as if formed by coagulated 
blood. 

We now entertained great hopes that this formidable dif- 
eafc would give us no farther trouble; but that the remains 
of the tumour would gradually difappear, or at leaft remain 
in this diminished ftate. But our hopes were foon, for 
a time, difperfed by an increafe of the tumour, which took 
place within a few hours after the laft puncture. The 
tumour in the courfe of the day became larger than it had 
been after the fecond operation. It continued to increafe 
during the two following days, and then became ftationary. 
We waited about a week, and then made another puncture. 
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The blood which now flowed out was quite florid, like 
arterial blood, and coagulated immediately. 

After this puncture the tumour had no farther increafe. 
On the contrary, it gradually leflened, and became more 
moveable. However, I made another puncture with a 
couching needle j but although I pufhed the point of the 
inftrument about a quater of an inch into the tumour, a 
few drops only of blood were difcharged. 

Our little patient was now taken home; the fmall 
remains of the tumour were gradually abforbed, and every 
appearance of difeafe obliterated. 



REMARKS. 

The perufal of this cafe will, I apprehend, leave no 
doubt in the mind of the intelligent reader, that fome 
blood-veflel in the neck had been ruptured. As the 
interior part of the tumour was not infpected, the fituation 
and other circumftances of the rupture mud be matter of 
conjecture. It gave me great pleafure to fee this alarming 
difeafe fubdued by fuch gentle means, as there was at one 
time great reafon to fear, that I mould have been under 
the neceffity of laying open the tumour, for the purpofe of 
difcovering and fecuring the ruptured veflel or veffels. 

I would take this opportunity of ftrongly recommending 
the method here ufed of exploring the contents of tumours 
in doubtful cafes. I have ufed it upon feveral occafions 
with great fatisfadtion and advantage. There are few 
doubtful cafes in which any harm could be done by the 
puncture of a couching needle. The contents of the tu- 
mour may be generally afcertained by fuch a puncture, the 
pain of which is trifling, and the wound is foon healed. 
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CHAPTER XV. 



OF THE EMPYEMA. 

September 3d, 1788,' I was defired by the overfeers of 
the poor of the townfhip of Headingley, near Leeds, to 
vific John Wilkinfon and his wifej who were then ill in the 
Influenza, which prevailed at that time. The man had 
been ill ten days. I found him labouring under a fever, 
attended with cough, difficulty of breathing, and pain in 
the left fide of the thorax. He was bled once ; had re- 
peated blifters applied to the thorax; took nitre and anti- 
monials, with a fmooth linctus to allay his cough. He was 
relieved repeatedly by thefe means, efpecially by the ap- 
plication of the blifters; but repeatedly relapfed. At laft 
he became fo ill, that he breathed with the utmoft difficulty 5 
and could not lie on the right fide without danger of im- 
mediate fuffocation. My eldeft fon, who was then my 
aftiftant in bufinefs, had chiefly vifited the family; but now 
defired me to fee the poor man, judging him to be in the 
mod imminent danger. 

I found him on the 17th of September, and the 27th 
day from the commencement of his diforder, in the ftate I 
have juft now defcribed. His face, and efpecially the eye- 
lid, were a little fwoln on the left fide. The left fide of 
the thorax was larger than the right, and its integuments 
were edematofe. Upon preffing the intercoftal mufcles, they 
felt diftended ; they yielded a little to a ftrong preffure, 
and rebounded again. The abdomen, efpecially at its 
upper part, appeared to be fuller than in its natural ftate. 

38 
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From thefe fymptoms I was perfuaded, that the left fide 
of the thorax contained pus or water j and, after explain- 
ing the nature of the difeafe to the man's wife, who was 
now perfectly recovered, and to his mother, I propofed the 
operation for the empyema. 

The next day I performed it; having placed him upon 
a table, covered with blankets, near a window. The pain 
which he had felt in his fide had been the moft acute be- 
twixt the fifth and fixth ribs, and there I made an opening 
into the cavity of the thorax. My firft incifion was about 
two inches in length. I cut through the ferratus magnus 
and intercoftal mufcles clofe to the upper edge of the fixth 
rib, and made an opening into the cheft capable of admit- 
ting the tip of my finger. Purulent matter immediately 
guQied out to a considerable diftance, and the quantity 
evacuated meafured five ale-pints. The poor man was 
much relieved, yet he did not breathe well during the two 
firft days after the operation. His cough and difficulty of 
breathing then abated very fall ; and his pulfe, which, 
before the operation, had beat one hundred and ten ftrokes 
in a minute, foon came down to ninety, and at the expira- 
tion of a week did not exceed eighty-four. A leaden 
canula was introduced into the wound on the fecond day 
after the operation, and was retained in its place by a flan- 
nel bandage. 

Much coagulated matter iffued out during the firft two 
or three days, and then the matter became thinner. 

My patient continued in a favourable ftate until the be- 
ginning of winter, and then his fymptoms became unfa- 
vourable. The matter difcharged was more copious, and 
was fetid; his cough was more troublefome, and his pulfe 
became much quicker. 

When the cough began again to be troublefome, I pre- 
fcribed for him an eledhiary with fpermaceti and nitre ; bur, 
upon the difcharge becoming more copious, thin, and fetid, 
I ordered a decodtion of the bark to be given to him. This 
was exchanged for a decoction of myrrh, in the proportion 
of half an ounce to a pine of water. This medicine he 
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took throughout the month of January, together with half 
a grain, or a grain, of folid opium every night at bed-time. 
I requefted the overfeers to allow him as much new milk as 
he chofe to take, and advifed him to make this, with bread 
and rice, the principal article of diet. Thefe means agreed 
very well with him, and feemed to be of great benefit to 
him. In February he ceafed taking medicines. As the 
weather became warmer his ftrength increafed, and by 
degrees he recovered his health perfectly. I did not per- 
mit him to leave off wearing the canula until the difchargc 
from the thorax had ceafed, and he had completely regain- 
ed his ftrength. He wore it fifteen months. 



REMARKS. 

When an inflammation of the membrane of the lungs, 
and of the pleura, produces a mutual adhefion of thefe 
parts, and a collection of matter forming a tumour on the 
thorax ; the indication for performing an operation to dif- 
charge the matter admits of no doubt. But when the ca- 
vity on one fide of the cheft is filled with any fluid, without 
a wound or circumfcribed tumour exterior to the ribs, more 
circumfpedion is required to determine the propriety of 
an operation. 

I have inferted this cafe as a guide to the young practi- 
tioner, and hope that, in this view, it may be of ufe. Dr. 
Cullen, in his Nqfologia Methodica y does not mention the 
oedema of one half of the body as a fymptom of Empyema, 
or Hydrothorax. I think it of great confequence to retain 
a canula in the wound until all probability of a relapfe is 
removed. This precaution, I apprehend, will not hinder 
the patient from recovering his ftrength, even when the ufe 
of the inftrument is not abfolutely necefTary. 

A young man, aged fixteen years, received the whole 
charge of a fowling-piece into his fide, the muzzle of the 
gun being very near him when it was fired. The greater 
oart of the charge lav under the latiflimus dorfi, whence I 



part of the charge lay 
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cut it out. A fmall part of the charge penetrated the 
lungs, obliquely, between the fixth and feventh ribs. The 
edges of both the ribs were broken. I covered part of the 
wound with the integuments, uniting them by future. The 
integuments, by this method, formed a proper fupport for 
a canula; which was introduced obliquely betwixt the 
fixth and feventh ribs. The pipe of the canula made fuch 
an angle with its rim, that the (hape of the inftrument cor- 
refponded exactly with that of the wound. 

As pellets of lead and fmall fragments of bone were 
difcharged, now and then, both through the trachsea and 
the canula, for a long time after the wound was made, I 
did not remove the canula till the expiration of twelve 
months after the accident. The canula, during the cure, 
was taken out every day and warned, that no acrid matter 
might, by means of it, be detained in the thorax. This 
patient is now a healthy man ; but violent exercife is apt to 
bring on a fpitting of blood. He coughed up feveral 
pellets foon after the canula was removed ; and there is yet, 
at times, a flight oozing of ferous fluid from the cicatrix- 



CHAPTER XVI. 



OF AN ENLARGEMENT OF THE MAMMJE. 

■ Many circumftances fhew, that the Uterus and Mamma 
fympathize with each other, not only in child-bearing 
women j but various morbid affections of the breafls alio 
indicate a kind of permanent fympathy. I have repeat- 
edly feen the mammae become enlarged, where there ap^ 
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peared to be no other caufe than a deficiency in the menf- 
trual evacuation. The following cafe of an enlargement 
of the mammas, which feemed to arife from an obftrucYion 
of the mendrua, is fo remarkable, that it may deferve to be 
recorded. 

Mary Bradford, aged fourteen years, was admitted June 
8th, 1787, a patient of the General Infirmary at Leeds, 
on account of a very great enlargement of both the mam- 
mae. From her infancy they had been fomewhat larger 
than the natural fize. She was of a delicate habit; but 
was not unhealthy before the attack of this difeafe. She 
began to menftruate when fhe was twelve years and a half 
old ; and being ignorant of this habit of her fex, and 
afhamed to mention her fituation, (he wafhed that part of 
her linen which was ftained, and continued to wear it 
while wet. The evacuation ceafed fuddenly, and had not 
returned when {he became a patient of the General In- 
firmary. 

Many means were ufed to bring on a regular menstru- 
ation, from a fuppofitibn that the enlargement of the mam- 
mas was owing to this obdruclion. The obdruction, how- 
ever, was not removed, and the breads continued to grow 
larger. 

Her fituation was now truly deplorable. The fize of 
the breads was fo enormous, that (he could not walk up- 
right. The condant bending forwards had brought on 
a permanent curvature in the fpine. The dragging fen- 
fation, arifing from the weight of her breads, was fo 
troublefome, that (he was never eafy unlefs when lying in 
bed, or fitting with the breafts reding upon her knees. 
There feemed to be no method of relief remaining but 
that of amputation. Upon a confutation it was deter- 
mined to remove the left bread, which was the larger, and 
to wait the event of this operation. 

There appeared to be no difeafe in the breads except 
that of fimple enlargement ; and their weight had feparated 
them fo far from the fubjacent pectoral mufcles, that I 
could pulh ray finger, along with the integuments, fome 
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way behind .each mamma, which felt like a bundle of 
enlarged glands connected together. This detached date 
of the breads rendered the operation neither difficult, nor 
tedious. I left a confiderable portion of the integuments 
to cover the part from whence the breaft was removed; 
and my patient recovered without any bad fymptoms. The 
breaft, after amputation, weighed eleven pounds four 
ounces avoirdupois. 

The operation was attended with a fuccefs that exceeded 
my expectation. Menftruation foon returned, and became 
regular. A diminution of fize in the right mamma was 
in a fhort time apparent; and during an attack of fever, 
which (he had about fix months after her difcharge from 
the Infirmary, the diminution became confiderable. 

She is now a healthy young woman, and at the time of 
writing this, twenty-three years of age. The right breaft 
is ftill larger than is natural ; but it is not half fo large 
as it was before the amputation of the left breaft. The 
integuments covering the right breaft are in a loofe flabby 
ftate, and the breaft itfelf does not feel like one compact 
gland, but, as was mentioned before, like a number of 
glands connected. A curvature in the fpine ftill con- 
tinues; but Ihe is become ftraighter than (he was before 
the operation. 
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CHAPTER XVII. 



OF COLLECTIONS OF PUS IN THE VAGINA, 



CASE I. 

In April, 1780, Mrs. D. of S. about twenty miles from 
Leeds, confulted me on account of a very troublefome 
fluor albus, as me judged it to be. She informed me, that 
the diforder had come upon her about five years before, 
during pregnancy, and had hitherto refilled the effect of 
every remedy given for her relief. In anfwer to my in- 
quiries me gave me the following account of her com- 
plaint. 

The colour of the difcharge was white, inclining to 
yellow. It flowed in an irregular manner, unconnected 
with any circumftance which fhe could recoiled. Some- 
times the difcharge ceafed entirely. Sometimes it began 
to flow fuddenly in large quantity, and continued dimi- 
n idling until it ceafed. The parts were often rendered 
fore by the evacuation. 

From thefe circumflances I fufpected, that the nature 
of the complaint had been miftaken; and was apprehenfive 
that a collection of purulent matter might have been formed 
in the vagina. I gave her the reafons of my fufpicion; 
and told her, that, in my opinion, the true ftate of her 
cafe could not be afcertained without an examination of 
the part affected. 

Upon examination my fufpicions were verified. I found 
a quantity of purulent matter collected on the left fide, 
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where the labium pudendi joins the vagina. I thruft the 
blunt end of a probe into the cyft, where it appeared to 
be very thin, and the matter flowed out copioufly. I 
informed her, that a furgical operation would be necefiary 
for her cure; but {he declined fubmitting to it, and re- 
turned home. 

I heard no more of my patient till May 1781, when (he 
returned to Leeds, determined to put herfelf under my 
care. The diibrder had remained in the fame ftate. The 
cyft was fometimes healed ; and then, burfting open, con- 
tinued for a time to difcharge the purulent matter, as 
before. 

Upon dividing the cyft, I found that the cavity in which 
the matter lodged, was about an inch and half in diame- 
ter. The whole interior furface of the cyft was fmooth 
and fhining; and on that account I judged it improbable 
that a fimple divifion of the cyft would effect a cure. I 
thought it neceffary, therefore, to remove the greater part 
of that portion of the cyft which was formed by the inter- 
nal lining or cuticle of the labium pudendi. The haemorr- 
hage was inconfiderable, and foon ceafed. The wound 
healed kindly, and my patient obtained a perfect cure. 



CASE II. 

In 1786, Anne Miller came under my care as an out- 
patient of the General Infirmary at Leeds, for a node upon 
the tibia, which I fufpected to have had a venereal origin. 
When fhe was about to be difcharged cured, fhe informed 
me, that fhe had been troubled for fifteen or fixteen years 
with fudden and irregular difcharges of purulent matter 
from the vagina. Thefe difcharges, fhe faid, were fre- 
quent, and fometimes considerable; yet fhe never per- 
ceived any matter to be mixed with her urine. 

Upon examination I found a round i(h tumour at the os 
externum, appearing to be formed by an enlargement of 
the bulbous part of the urethra. When the tumour was 
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comprefled, pure pus iflued from the urethra; yet her 
urine, when drawn off with a catheter, did not contain the 
Jeaft, mixture of purulent matter. Upon introducing a 
bent probe into the urethra, I could eafiiy pufh it to the 
mod depending part of the tumour; and could feel the 
probe diftinctly by a finger introduced within the vagina. 

I divided the tumour longitudinally, at a time when 
it was diftended with matter. That part of the vagina 
which I cut through was not thinned by the diftention, 
but was rather tough. The cavity of the cylt was fmooth* 
As the opening which I had made was depending, and 
as the removal of any part of the cyfl would have been 
attended with difficulty, I only filled the cavity with lint. 
A fmall artery was opened by dividing the cyft, but the 
haemorrhage did not continue long. This patient recover- 
ed fpeedily, and got quite free from the complaint* 



CHAPTER XVIII* 



ON ALVINE CONCRETIONS. 

So many hiftories have been publifhed of Alvine Con= 
Cretions, which had acquired a form fomewhat globular, 
generally containing a nucleus of fome hard and indigeftible 
fubftance, as the ftones of fruits, &c. that it may feem 
unnecefTary to relate more inftances of this difeafe. 

Yet, as this work may fall into the hands of fome per- 
fons, who have not read the hiftories to which I allude; 
and as the public can fcarcely be too often reminded of 
39 
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the impropriety of fwallowing the (tones of plums or cher- 
ries, which young people efpecially are apt to do in eating 
thole fruits; I fhall give one inftance of the dangerous, 
and another of the fatal effect of thefe concretions. 



CASE I. 

1 was defired fome years ago to vifit a young woman, 
who complained of great pain in the hypogaftrium, and at 
the anus, attended with difficulty of difcharging her faeces. 
The prefTure which (he felt occafionally at the anus was 
fo great, that I judged it neceffary to examine that parr, 
and found a hard fubftance preffing againft the fphincter 
ani, which (he could not expel by the natural efforts. 

I extracted this fubftance by means of a pair of forceps 
ufed in lithotomy, and found it to be a ball of light friable 
matter, containing a rough plum-ftone in its centre. Af- 
ter this was removed, two other concretions of the fame 
nature prefented themfelves, and were extracted in fuc- 
cefiion by the fame inftrument. They had each of them 
a plum-ftone for a nucleus. 

Upon inquiry into the origin of this young woman's 
complaint, there feemed no reafon to doubt, that thefe 
ftones had remained fix years in the alimentary canal. 
The young woman recollected having paid a vifit to an 
uncle, who was a grocer at Wakefield, and who had per- 
mitted her to eat freely of prunes in his (hop. She re- 
membered alfo having frequently (wallowed the ftones of 
the prunes which (he then ate. But fix years had now 
elapfed fince this vifit ; and (he was pofitive, that (he had 
not eaten a prune fince that time. 

Thefe concretions may grow to fuch a bulk, that they 
cannot pafs into the re&um, and of confequence muft 
prove fatal to the patient as in the following cafe. 
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CASE II. 



I was permitted to examine the body of a boy, whofe 
parents lived at Holbeck, near Leeds, and who had died 
jn an emaciated ftate, having had long continued pain 
in the abdomen, attended with frequent attacks of the 
ileus. 

I found a concretion, of the kind above mentioned, 
lying in the tranfverfe arch of the colon, which was be- 
come of fo great bulk, that it could pafs no farther along 
the courfe of the inteftine. This feemed to have been the 
fole caufe of the boy's death. 

Mr. White, of Manchefter, has publifhed fome ufeful 
cafes of this difeafe, and has alfo given references to other 
authors, who have treated on the fame fubject.* 

An inftructive paper, written by the late Dr. Fothergill, 
was publifhed by the Medical Society in the third vol. of 
Medical Obfervations and Inquiries, p. 123, on the col- 
lection of indurated fasces in the rectum, which I would 
recommend to the perufalof the young practitioner, as the 
difeafe does not very frequently occur, and as it appears 
under a form fo fallacious, that a perfon, who is not at- 
tentive to every fymptom, may readily be milled. 

My principal defign in taking notice of this difeafe was, 
to relate a cafe, which, whether we regard the hiftory of 
the fymptoms, or the method of cure, will not, I hope, 
be thought uninftructive. 



CASE III. 

Mrs. S. was delivered of her third child, January 31ft, 
1799. She had not complained of any unufual coftive- 

* See Cafes in Surgery, by Charles White, F. R. S. p. 17. 
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nefs; nor, indeed, had {he made any complaints to me 
during the laft month of her pregnancy. 

She had natural evacuations during the firft week of her 
confinement, and took no medicine except one anodyne 
draught. At the expiration of the firft. week, fhe began 
to complain of a painful motion to make water. This 
complaint was relieved by giving her (Feb. 9th.) a folu- 
tion of the bitter purging fait, and an oily emulfion. She 
took no medicines from this time till the 21ft, three weeks 
after her delivery, when (lie took a purging draught, and 
fome more of the emulfion. She was not now confined 
to her room, nor even to the houfe; but fometlmes walked 
out into the garden. 

In the laft week of February the complaint became more 
troublefome and conftant. She had frequent pains, exactly 
refembling thofe of labour, attended with a confiderable 
degree of preflure downwards. Purging draughts, laxa- 
tive clyfters, together with the oily emulfion, and occa- 
fionally an anodyne at bed-time, afforded her fome relief. 
Her pulfe, however, became more frequent, and a degree 
of fever remained conftantly upon her. 

During the month of March fhe was chiefly confined to 
her chamber, as walking feemed to increafe the preflure 
downwards. She took the fimple faline draughts, and 
ibmetimes an opening draught; but the evacuation of the 
feces was principally aflifted by the injection of mild clyf- 
ters. In the laft week of this monrh, the nurfe found 
the clyfters did not pafs into the inteftines as ufual, but 
returned immediately. A folution of the bitter purging 
fair, was, therefore, given more freely, but it did not 
anfwer as ufual; and before the termination of the week, 
a complete obftruclion in the alimentary canal took place. 
She now began to reject by vomiting what was taken into 
the ftomach ; and there was an evident fulnefs in the ab- 
domen, particularly in the hypogaftrium, which had not 
before been perceived. 

As the nurfe had failed in her attempts to inject the 
clyfters as ufual, and as purgatives taken by the mouth 
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were now rejected, it became neceffary to make the ftricteft 
inquiry into the caufe of this obftruction. I attempted to 
give my patient a clyfter, but found the fame difficulty of 
which the nurfe had complained. The pipe paffed readily 
into the rectum, and was not blocked up by faeces; yet 
the clyfter returned immediately, without pafiing into the 
colon, whatever force was ufed in the injection. 

Upon introducing my finger into the rectum, I found 
it empty; but its higheft part was clofed, being preffed 
againft the os facrum by a hard fubftance, which occupied 
the fuperior part of the pelvis. This fubftance felt like 
an enlarged uterus; enlarged, I mean, when confidered 
in its unimpregnated ftate. I made an examination alfo 
per vaginam, and was ftill led to think, that the uterus 
was preffcd againft the os facrum. 

At this period of the difeafe Dr. Davilbn was confulted, 
who continued to attend with me during the remainder of 
our patient's indifpofition. We gave various purgatives, 
as ol. ricini, jalap alone, or with the addition of calomel, 
in the form of pills, magnefia, with lemon juice taken 
immediately after it. Thefe medicines fometimes remained 
for a few hours upon the ftomach, but were always fooner 
or later rejected. A warm femicupium was ufed, which 
afforded fome relief from pain, but did not procure an 
evacuation of the freces. 

Our patient was now reduced to a ftate of extreme dan- 
ger. Purging medicines afforded no relief, and clyfters 
injected into the rectum could not be made to pafs the 
ftricture at the brim of the pelvis. In this dilemma it 
occurred to me, that if I could make a long flexible ca- 
theter pafs beyond the compreffed part of the rectum, I 
fnould be enabled to inject a clyfter through it into the 
figmoid flexure of the colon, and thereby probably bring 
down the obftructed fseces. To effect this purpofe, I 
introduced the fore-finder of my right hand as high in 
the rectum as poffible, and with this finger directed the 
catheter to that part where there feemed to be the leaft 
refiftar.ee. I then pufhed on the catheter with my left 
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hand, and with my finger which was in the rectum. By 
this method, though not without difficulty, I made the 
inftrument pafs into the figmoid flexure of the colon, into 
which I now injected a large clyfter. When the catheter 
was withdrawn, its extremity appeared to have paffed into 
fome indurated faeces ; which circumftance not only threw 
light upon the nature of the difeafe, but alfo afforded us 
ftrong hopes of being able to fubdue it. An evacuation of 
feces was procured, and the vomiting ceafed. 

The clvfters were repeated, by the method above men- 
tioned, morning and evening, lb long as they appeared to 
be necefTary. They were generally made with a pint of 
water-gruel, and an equal quantity of olive-oil, mixed by 
means of the yolk of an egg. The fasces were fometimes 
difcharged in hard lumps, but they had generally the ap- 
pearance of bran, as if they had become dry by their long 
refidence in the inteftine, and had afterwards become mixed 
with the more liquid excretion of the inteftines, or with 
the clyfter. This kind of excrement continued to come 
away during the courfe of a fortnight. 

In the fecond week of April a fpontaneous diarrhoea took 
place, and our patient became very feeble. She had now 
and then a retching, which feemed to arife from mere de- 
bility of the ftomach. Anodynes, with tonic and cordial 
medicines, were now given. Wine, or a little brandy, 
was put into her gruels, which were made with fago, tapi- 
oca, falop, and the like. 

Mrs. S. had at this time a cough, which was trouble- 
fome. The matter expectorated was mucous, and we 
hoped that it arofe merely from too copious a fecretion of 
that fluid, without any ferious affection of the lungs. 

Though the original diforder had been completely re- 
moved, the fecondary complaints which fupervened, attend- 
ed with general debility, brought our patient again into 
imminent danger. Though the diarrhoea was in a con- 
liderable degree reftrained, yet fhe became more and more 
emaciated, and that to a very high degree. The quantity 
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of food which fhe took was fmall, and her digeftion feemed 
languid. 

In this ftate, April 28th, Dr. Davifon propofed the ap- 
plication of a blifter to her ftomach, with the view of rou- 
fing the action of that important organ, and affording a 
general ftimulus to the habit. This feemed to have a 
good effect. We found her not quite fo low the next day. 
From that time fhe continued to recover, though flowly, 
and at laft regained perfect health. 



CHAPTER XIX. 



ON THE ATHEROMA. 

The Atheroma is an encyfted tumour, containing a 
fubftance, refembling foft curds.* It is fituated immedi- 
ately under the cutis ; and the attachment of its cyft to the 
circumjacent adipofe membrane is generally flight. It fre- 
quently attacks the face in children, forming tumours about 
the fize of a pea, which are fmooth, and appear rather whiter 
than the reft of the (kin. Thefe after fome time become 
inflamed, and burft. Their contents are then.difcharged, 
and the part heals without any inconvenience. From this 
ipontaneous termination of the complaint, thefe tumours 
are ufually left to take their courfe, and are confidered as 

* aS^w/x* eft tumor concolor, doloris expers, in quo aliquid pulti- 
cuL-e, quie a$»e* vocatur, fimile, tunica quadam membranoia conclu- 
di tur , Gorrasi Definitiones Medicae, p. 8. 
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of little confequence. When, however, they are fituated 
on the eyelids, (which they often attack), and particularly 
near the eye-lafhes, they fometimes, during their inflamed 
ftate, produce a troubleibmeophthalmy, which I have feen 
terminate in an opacity of the cornea. It is of confequence, 
therefore, to know the proper treatment of this complaint, 
and the following defcription of an eafy method of cure 
may not be unacceptable to the young practitioner. 

If the eyelid is the part affected, I make an incifion acrofs 
the tumour in the courfe of the fibres of the orbicular 
mufcle; and, after preffing out the contents, I pull out the 
cyft with a pair of difiecting forceps. It is often difficult 
to diftinguifh the cyft from the cutis, when the tumours 
are fmall ; but by preffing the points of the forceps againft 
the fides of the cavity, whence the curdy matter iflfues, one 
may foon lay hold of fome part of the cyft. Its attachment 
to the furrounding cutis and membrana adipofa is fo flight, 
that it is drawn out without difficulty. It k is fometimes 
broken in the extraction ; but one may readily difcern 
whether any part of it remains unremoved by the follow- 
ing criterion. So long as any fragment is left, the appear- 
ance of tumour continues ; whereas when the whole is 
extracted, the tumefaction vanifhes entirely. No other 
drefllng is neceflfary in this cafe than a little emplaftrum 
lithargyri. 

If this operation is delayed till the cyft has burft, and 
the tumour, being large, has remained in a ftate of inflam- 
mation for a week or two, a fungous will fometimes be 
found within the tumour, which may require the applica- 
tion of the lunar (or fome other) cauftic. 

Atheromatous tumours are often found upon the head of 
adults. I have feen the fcalp almoft covered with them. 
The cyft, in this fituation of the tumours, becomes firm, 
*efembling a bladder in texture and thicknefs. If the 
tumour is not large, the cyft may be removed whole, by 
laying hold of it with a hook, after making a crucial in- 
cifion through the fkin, and feparating it from the upper 
part of the cyft. 
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When thefe tumours are fituated on the eyelids, they 
ought to be removed before they become inflamed, if an 
opportunity of doing this is afforded : but a ftate of in- 
flammation fhould not be confidered as an impediment to 
the operation, efpecially if the conjunctiva partakes of that 
ftate. I have feen a dangerous ophthalmy fubfide imme- 
diately, upon the removal of the cyft of an inflamed 
atheroma, fituated upon the edge of the eyelid. 



CHAPTER XX. 



ON DEEP-SEATED ABSCESSES IN THE 

MAMMA. 

The abfcefs, which I mean to defcribe, does not fre- 
quently occur, yet it is not confined to women in the 
puerperal ftate, nor to thofe who give fuck. I have feen 
it repeatedly in unmarried women. It does not differ in 
its original formation from a common abfcefs; but its fitu- 
ation renders all fuperficial applications ineffedtual, and 
requires a more fevere method of cure, than that which is 
ufually fufflcient in the common milk abfcefs. The in- 
flammatory ftage is tedious; and, when the purulent 
matter has burft through the integuments, the difcharge 
continues without any apparent tendency to healing. 
Sometimes the matter burfts out at different places, and 
the intermediate parts of the breaft feel hard, as if affiled 
with fchirrus. Sometimes the matter lodges behind the 
mamma, as well as in the fubftance of that gland. The 
cavities formed by the matter are often numerous, running 

4- 
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in a variety of directions, and, when opened, are found to 
be in part filled with a foft fungous of a purple colour. 

This difeafe will fometimes continue for many months 
with little variation in its appearance. A degree of hectic 
fever, however, is kept up by the abforption of the con- 
fined matter j and the bread ulually becomes more indu- 
rated in proportion to the continuance of the complaint. 
I have not hitherto met with any cafe, which has not been 
cured without extirpation of the bread. The following 
treatment has always proved fuccefsful, and has fometimes 
effected a cure in lefs time than the extent of the wounds 
led me to expect. 

Having examined the courfe of that finus, out of which 
the matter iffues, I divide it throughout, however deep its 
fituation in the bread may be. I then examine carefully 
with my finger the whole extent of the wound, that I may 
difcover the orifices of any other finufes connected with it. 
Thefe, it is neceffary to obferve, cannot always be difcern- 
ed with the eye, as they are fometimes filled up with the 
foft fungous above mentioned, and prefent no vifible cavi- 
ty. By prefling the finger upon any part that feels fofter 
than the red of the wound, one mayeafily break down the 
fungous, and thereby difcover the orifice of any collateral 
finus. All the finufes mud be opened through their whole 
extent, however numerous, or tortuous in their cOurfe. 
Unlefs this be done, the operation proves fruitlefs. If, in 
doing this, I find any two finufes running in fuch direc- 
tions, that, when fully opened, they leave a fmall part of the 
mamma in a pendulous date, I remove that part entirely. 
I have been under the neceffity in this operation of making 
lb many incifions through the bread, that it has been di- 
vided into feveral pieces, yet the wounds have healed 
favourably, and the bread has ultimately preferved its 
natural figure. This operation has fucceeded in habits 
which would be judged unfavourable to the healing of any 
wound, as in the following 
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CASE. 

Martha Wilfon, of Pontefraft, was admitted an in- 
patient of the General Infirmary, on account of fcroful- 
ous ulcers. I fcarcely ever faw them fo numerous in any- 
one perfon. The anterior part of the thorax, the clavicle, 
the fhoulder, and axilla on the left fide, were almoft covered 
with them. After having obtained confiderable relief by 
the ufe of the lotion mentioned below,* by which moft 
of the fuperficial ulcers were healed, (the incruftations, 
which covered them at her admiflion, being removed by a 
digeftive ointment), flic was made an out-patient. While 
flie remained at home, a deep-feated abfcefs was formed in, 
and behind the mamma. After this had continued fome 
months (he was again taken into the houfe. The matter 
had burft through the integuments juft above the mamma. 
A probe, introduced at this orifice, pafTed down behind the 
breaft, till it might be felt through the integuments below. 
I made a complete divifion of the breaft, and alfo opened 
three lateral finufes, which communicated with the longi- 
tudinal one, but were not of great extent. Notwithftand- 
ing the habit of this patient, the wounds healed lb fpee- 
dily, that an union of the divided parts was formed in the 
courfe of a fortnight, and the wounds were cicatrized in 
a fhort time afterwards. The proper form of the mamma 
was prefcrved. 



* j$>. Aquse pune, §xxx: 

Spt. Rorismarin. % ij. 
- - - Lavendul. comp. 5'ij. 
Zinci vitriolati, 5J. 
misce fiat, lotio. 

The ulcers were kept continually moiftened with this lotion > by the 
application of folded linen cloths previoufly foaked in it. 
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CHAPTER XXL 



ON AMPUTATION. 



Diseases which require the amputation of a limb, or 
fome part of the extremities, fo frequently occur, that every 
improvement of this operation mult be confidered as im- 
portant in the practice of furgery. The method of ampu- 
tating fo as to heal the wound by the firft intention, as it 
is called, I confider as a capital improvement -, and I am 
forry that it is not yet univerfally adopted. If I were not 
aware of the force of prejudice, I mould be ready to con- 
clude, that a furgeon was defective either in knowledge or 
humanity, who did not prefer this method, whenever it was 
in his power to make ufe of it. 

A cure is performed by it in one fourth part of the time 
which is required when the ordinary mode of drefiing is 
ufed. The pain fubfequent to the operation, which is great 
and long continued when the interior parts of the wound 
are drefied, is hereby avoided in a great meafure ; and the 
cicatrix, which muft remain in fome degree after the wound 
is healed, being reduced to a very fmall breadth, is not 
fo liable to break open again from accidental injuries. 
This method of operating, when rightly underftood, is not 
peculiarly difficult} but the comparative relief which the 
patient receives from it is great indeed. 

I . imputation in the 'Thigh or Arm. 

When a flap is not made, which is ufually unnecefiary 
when amputation is performed in the thigh or arm, nothing 
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more is necefiary than to amputate with a triple incifion, 
and to preferve fuch a quantity of mufcular flefh and inte- 
guments, as are proportionate to the diameter of the limb. 
By a triple incifion I mean, firft, an incifion through the 
integuments alone ; fecondly, an incifion through all the 
mufcles made fomewhat higher than that through the inte- 
guments; and thirdly, another incifion through that part 
of the mufcular flelh which adheres to the bone, made 
round that part of the bone where the faw is to be applied. 
When thefe incifions are made in their proper places, the 
integuments and mufcles on the oppofite fides of the (lump 
will meet each other conveniently, and may be preferved 
in contact fo as to produce a fpeedy healing of the wound, 
and a convenient covering for the extremity of the bone. 

The proper diftances of thefe incifions from each other 
mult be determined by the thicknefs of the limb, upon 
which the operation is to be performed, making allowance 
for the retraction of the integuments, and of thofe mufcles 
which are not attached to the bone. 

I will fuppofe the operation to be performed upon the 
thigh, and the circumference of the limb to be twelve 
inches, at that part where the divifion of the bone is in- 
tended to be made. The diameter of the limb, in this 
cafe, being four inches, if no retraction of the integuments 
were to take place, a fufficient covering of the flump would 
be afforded by making the firft incifion at the diftance of 
two inches from the place where the bone is to be fawed, 
that is, at the diftance of the femi-diameter of the limb on 
each fide. But as the integuments, when in a found ftate, 
always recede after they are divided, it is ufeful to make 
fome allowance for this receffion -, and to make the firft 
incifion half an inch below the femi-diameter of the limb. 

Suppofing the thicknefs of the integuments to be half 
an inch, the diameter of the limb after the firft incifion 
would be reduced to three inches ; the fecond incifion 
might, therefore, be made at the diftance of an inch and 
half below the place where the bone is to be divided : but 
it is ufeful to make fome allowance for the retraction of the 
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mufcles, particularly the pofterior mufcles of the thigh, 
which takes place in them to a confiderable degree in the 
procefs of healing. Thefe mould be divided fomcwhat 
lower than the reft of the mufcles, if it is wifned that the 
mufcular flefh fhould retract equally on all fides of the 
ilump. The divifion of the pofterior mufcles may be be- 
gun at half an inch, and that of the anterior at three quar- 
ters, above the place where the integuments were divided. 
The integuments will retract a little both above and below 
the place where they were divided ; but the diftance from 
that place muft be computed from the mark left upon the 
furface of the mufcles in dividing the integuments. The 
edge of the knife fhould be directed fomewhat obliquely 
upwards in dividing the mufcles, and the divifion mould 
be made through the pofterior mufcles at one ftroke, and 
through the anterior at another. 

In order to make the third incifion, the divided integu- 
ments and mufcles muft be drawn upwards by an afiiftanr, 
who will generally do this the mod conveniently with the 
aid of a retractor, and who fhould be cautious to avoid 
pulling the periofteum from the bone, when the mufcles 
which adhere to it are divided. 

The moft perfect union of the foft parts would be pro- 
duced by making an incifion through them all in a conical 
direction ; the apex of the cone being that part of the bone 
where the faw is to be applied. But fuch an incifion is 
impracticable in the ordinary mode of operating j nor is it 
neceflary for the formation of a good ftump.* 

As it is defirable that the ligatures, by which the bleed- 
ing vefiels are fecured, fhould be caft offin the courfe often 
or twelve days, it is the beft method to draw out the ex- 

* It is evident, that a conical incifion through the mufcles of the 
thigh cannot be made with a continued ftroke, in the ufual mode of 
amputating. For fuppofing the edge of the knife to have once pene- 
trated obliquely through the mufcles, fo as to be an inch higher when 
arrived at the bone, than when it penetrated the furface ; if the in- 
cifion be continued with a flowing ftroke, the knife muft then cut the 
furface of the undivided mufcles an inch higher than at the commence- 
ment of the incifion. 
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tremity of each veflel with a tenaculum, for the purpofe 
of applying a ligature. But the fituation of an artery is 
often fuch, that it becomes neceffary to make ufe of a 
needle. In this cafe, the needle fnould be made to pafs 
as near the vefTel as poffible. I have been accuftomed to 
tie the femoral artery twice, leaving a fmall fpace between 
the ligatures ; and this method has been conftantly ufed 
in the Leeds Infirmary fince its eftablilhment. Having 
leen a few inftances of bleeding from the femoral vein, I 
generally inclofe the vein in the ligature along with the 
artery. ° 

I have feen a few inftances of the integuments becoming 
fo contracted after the operation, as to comprefs the veins 
juft above the extremity of the flump, and bring on after 
lome hours a copious haemorrhage. When it has appeared 
clear to me that the haemorrhage was venous, I have made 
a diviiion of the integuments on one fide of the thigh, 
iufficicnt to remove the flrifture, and this method has 
immediately fuppreffed the haemorrhage. Should the in- 
teguments, after amputation, fhew fuch a difpofition to 
contract, as to threaten a {^angulation of the flump, (a 
cafe which I have leen), it is then prudent to make a lon- 
gitudinal divifion on one fide of the flump before the 
dreffings are applied, and to continue it fo high as to 
remove all appearance of undue contraction. 

Sometimes the integuments of the thigh are in a morbid 
date on one fide of the limb, while they are found on the 
other. In this cafe, a longer portion of integuments and 
muicular flefh muft be left on the found fide, which will 
not prevent the formation of a good flump. The morbid 
ftate of the anterior or pofterior fide of the thigh fometimes 
extends fo far above the knee, that it is advffable to am- 
putate with a flap. I have feveral times, indeed, made a 
flap on the anterior part of the thigh by choice, though 
I do not ufually operate in this way, as it unnecefTarily 
fhortens the remaining part of the limb. I have never, 
but from necefficy, made a flap on the pofterior fide of the 
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thigh, yet this may be done in certain cafes with great ad- 
vantage. 

A brother of the ingenious Mr. Mann, of Bradford, 
near Leeds, the inventor of the new artificial wooden leg, 
had an enlargement of the inferior and anterior part of 
the thigh-bone, which required the amputation of the 
limb. The posterior part of the thigh being in a perfectly 
found (late, I made a flap of the integuments and mufcles 
on that fide, and by this method was enabled to faw off 
the bone immediately above the tumour, which in this cafe 
was a great advantage. The tumour, upon direction, was 
found to be principally cartilaginous, though the procefs 
of oflification had begun in it, and feemed to be advancing 
from the thigh-bone towards its exterior parts. The ne- 
ceffities of a near relation urged both the father and bro- 
ther of this patient to contrive an excellent fuccedaneum. 
The contrivance of the brother being judged to have fu- 
perior excellence, a patent was obtained for the invention, 
which has added much comfort to the lives of many who 
have had the misfortune to require amputation above or 
below the knee. 

In fcrofulous white fwellings of the knee, the Jac 'cuius 
mucofus^ which lies behind the tendon of the rectus femo- 
ris, is fometimes in a morbid Mate, diftended with a glairy 
purulent fluid, and extending fo high above the knee, 
that it would be inconvenient to make the incifion through 
the mufcles above the tumour. In this cafe, a furgeon 
is not under the neceflity of amputating with a flap made 
on the pofterior part of the thigh, if he diflikes this mode 
of operating: but he fliould diffect out that part of the 
morbid fac which remains above the place where the muf- 
cles are divided. This operation is practicable; and I 
have always judged it to be prudent, left the remains of 
fo morbid a part fhould give rife to fome frefh difeafe in 
the ftump. 

When the limb is amputated, the integuments and muf- 
cles may be brought into contact by prefling either the 
anterior and pofterior parts, or the fides of the thigh, to- 
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gether. The former method, by the gradual retraction 
of the pofterior mufcles, caufes the integuments of the 
anterior part of the (lump to cover more completely the 
extremity of the bone. The latter method caufes the 
integuments and mufcles to meet each other the more 
readily, and therefore is to be preferred when the quantity 
of foft parts preferved is fomewhat deficient. 

The integuments are moft conveniently held in contact 
by futures, for the making of which, ftraight needles 
mould always be ufed. but an union of the parts may 
be produced without futures, by keeping them in exact 
contact with the affiftance of plafters. Both thefe methods 
of dreffing have their advantages and di fad vantages, and 
my opinion has fluctuated refpedting their fuperiority. 
Plafters give lefs pain in their application, and are more 
eafily removed and renewed when a fubfequent hemorr- 
hage requires the flump to be opened : but they confine 
the purulent matter more within the wound, and thereby 
delay the cure; and fometimes caufe pain from the con- 
finement of the matter. Sutures give more pain in the 
application, and that fometimes in a confidcrable degree ; 
but then, if the amputation has been properly conducted, 
no tight prelTure of plafter, nor ftrict bandage, is required 
to keep the integuments in contact; a long pledget of 
cerate, with a flannel roller, being all the dreffing required, 
till the ligatures of the integuments are removed. The 
purulent matter efcapes more readily through the apertures 
in which the ligatures of the veflels lie, and the cure is 
generally more fpeedily accomplished. Hither method 
may be ufed after amputation made upon the thigh, with 
the triple incifion; but when a flap is made in the leg, 
futures are preferable, for a reafon which I (hall mention. 

When futures are ufed, the ftraight needles mould be 
pumed obliquely through the integuments, for the purpofe 
of bringing them more exactly into contact. 

After the flrft two days, the pledget and bandage may 
be renewed every day; and as foon as the ligatures which 
4-1 
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united the integuments become loofe, they mould be cut 
out, and the parts mould be fupported by plafters. 

It is no fufficient objection, to the method of healing a 
flump by bringing the divided parts into contact without 
the intervention of any other extraneous fubftance except 
the ligatures which have been applied to the arteries, that 
a haemorrhage may take place feveral days after the ope- 
ration, and even when the integuments are united. This 
is a rare occurrence, though I have known it to happen. 
However, I know that the feparation of the integuments 
by a fcalpel, in this cafe, gives very little pain to the pa- 
tient; and the poffibility of fuch an occurrence is not to 
be fct in competition with the advantages of this method 
of conducting amputation. 

When we are under the neceffity of amputating a limb 
that has fuffered great contufion, though the operation is 
performed upon a part apparently found, the wound fome- 
times becomes doughy, and ill-conditioned. No good 
granulations arife to cover the extremities of the arteries ; 
but the ligatures cut through thefe veffels, or becoming 
loofe, ceafe to make a fufficient prefiure upon them, and 
hence repeated haemorrhages enfue. This is a dangerous 
ftate for a patient; for if the veffels are taken up afrefh 
with the needle, the haemorrhage will now and then return 
in the courfe of two or three days. In fuch cafes the ap- 
plication of dry fpunge, cut tranfverfely, as directed by 
Mr. White,* has been found fingularly ufeful, and has 
faved the life of the patient. But a conftant prefiure muft 
be kept upon the pieces of fpunge, by the fingers of a 
fucceffion of affiftants, till granulations begin to arife upon 
the (lump, and the profpect of future haemorrhage disap- 
pear. This method is of the greater!: importance after 
amputation on the thigh or leg, where the great veffels 
are deeply feated. In the arm, above the elbow, where 
the veffels are more fuperficial, the great artery may be 
taken up, with a portion of mufcular flelh, above the 

• See Cafes in Surgery, by Charles White, F. R. S. 
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furface of the flump, by making firft an incifion through 
the integuments. My colleague Mr. Logan has done 
this twice within the laft year, with complete fuccefs, 
when repeated ligatures, applied in the ufual way, had 
railed. 

In the morbid floughy ftate of the (lump above men- 
tioned, the application of lint foaked in a liquid, com- 
pofed of equal quantities of lemon juice and rectified fpirit 
of wine, has been found very advantageous, and hascaufed 
the flump to put on foon a healthy afpecl. 

2. Amputation below the Knee. 

Amputation below the knee, when a flap is preferved, 
has been ufually performed at as fmall a diflance above the 
ankle as is neceflary for the formation of a flap j but I am 
fatisfied from much experience, that this is not the moft 
proper place for amputation. 

Soon after Mr. White had publifhed his account of 
amputating with a flap, as recommended by Mr. O'Hal- 
loran, of Limerick, I went over to Manchefter to fee the 
effect of this operation. It appeared to me to be a con- 
fiderable improvement in furgery ; though, from the man- 
ner in which Mr. White then made the flap, this did noc 
completely cover the extremity of the flump. I deter- 
mined, however, to introduce this method of amputating 
into the Infirmary at Leeds ; but before an opportunity 
offered, I was informed of an improvement which Mr. 
Bromfeild had made upon Mr. White's operation.* Mr. 
Bromfeild's manner of making the flap feemed fuperior to 
that of Mr. White; but I approved of the double incifion 
which Mr. White had ufed in fome of his cafes. I re- 
folved therefore to combine the improvements of thefe two 
eminent furgeons, by making the flap in the manner re- 
commended by Mr. B. at the fame time preferving, by the 

* Mr. Bromfeild afterwards publifhed this method. 
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double incifion, a portion of integuments, on the anterior 
part of the leg, fufficient to cover completely the edge of 
the tibia. 

I operated for the firft time after this manner March id, 
1772; and, as Mr. Lucas has obferved, who fent an ac- 
count of this and fome other cafes to the Medical Society 
in London, " no opportunity has been omitted in giving 
" the preference to this mode of amputating fince it was 
u firft done.*" After Mr. Alanfon, and the other fur- 
geons at the Liverpool Hofpital, had made a farther im- 
provement of this operation, by applying the flap immedi- 
ately after amputation, we adopted their method in prefer- 
ence to that, recommended by Mr. White, of dreffing the 
flap and ftump feparately till the ligatures had fallen off. 

In 1774, I operated upon James Pilkington,j- in whofe 
cafe I was under the neceflity of amputating at the lower 
part of the belly of the gaftrocnemius mufcle. I applied 
the flap by degrees, and made a good covering for the 
ftump. 1 continued, however, to amputate in general a 
little above the ankle for many years. But fome cafes oc- 
curring, in which, from a fcrofulous habit, the wound would 
not heal completely, or remain healed, fo that the patient 
could neither bear the preiTure of a focket, nor conveniently 
ufe a common wooden leg (as the length of the limb pro- 
jecting backwards expofed the ftump to frequent injuries); 
I determined to try whether amputation in a moremufcular 
part of the leg would not fecure a complete healing, and 
give the patient an opportunity of refting his knee on the 
common wooden leg, or ufing a focket, as he might find 
molt convenient. I now prefer this method, and have re- 
duced it to certain meafures, the recital of which will beft 
convey my ideas, and affift thole who wifh to adopt this 
mode of amputation. 

It had been the general practice at the Leeds Infirmary, 
to make the length of the flap equal to one-third of the 

♦Medical Obfervaticns and Inquiries, vol. c p. 327, 
t Ibid. 
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circumference of the leg, at that part where the amputa- 
tion was made. But we ufed no meafure for the breadth 
of the flap. This was determined by the eye of the ope- 
rator, who ufually pufhed the catlin through the leg, near 
the pofterior part of the fibula. Finding that I did not 
always make the flap of the moil convenient breadth, I be- 
gan to ascertain this alfo by meafure, and now always ope- 
rate in the following manner. 

To afcertain with precifion the place where the bones 
of the leg are to be divided with the faw, together with the 
length and breadth of the flap, I draw upon the limb five 
lines, three of them circular, and two longitudinal. The 
fituation of thefe lines is determined in the following man- 
ner. I firft. meafure the length of the leg from the knee 
to the ankle; that is, from the higheft part of the tibia to 
the middle of the inferior protuberance of the fibula. At 
the midway between thefe two joints I make the firft, or 
higheft, circular mark upon the leg.* This mark is to 
point out the place where the bones are to be fawn through. 
At this mark alfo I meafure the circumference of the leg, 
and thence determine the length and breadth of the flap, 
each of which is to be equal to one-third of the circum- 
ference. In meafuring the circumference of the limb, I 
make ule of a piece of marked tape or ribbon, f and place 
the extremity of this meafure upon the anterior edge of the 
tibia. I will fuppofe the circumference to be twelve inches, 
in which cafe I make a dot in the circular mark on each 
fide of the leg at the diftance of four inches from the an- 
terior edge of the tibia. It is evident that thefe dots will 
be found four inches diftant from each other, when the mea- 
fure is applied to the pofterior part of the leg. From each 
of thefe dots I draw a ftraight line downwards, four inches 



* Plate 9. fiT\ \. a a. 

N. B The continued lines in this figure mark the place anJ extwrt nr 
the incifions. At the place of the dotted lines there is 110 external in- 
cifion. 

I Such as are fold in the (hops in fmall ivory cafes. 



326 ON AMPUTATION. 

in length, and parallel to the anterior edge of the tibia.* 
Thefe lines mark the courfe which the catlin is to take in 
the formation of the flap. At the extremity of thefe lines 
I make a fecond circular mark upon the leg, which points 
out the place where the flap is to terminate.f Laftly, I 
make a third circular mark, at the diftance of an inch below 
the fuperior one which was firft made, J which intermediate 
mark is defigned to direct the circular incifion through the 
integuments on the anterior part of the limb. The courfe 
and extent of the different incifions being thus marked out, 
the operation may be performed with the greateft precifion. 

The catlin, which is ufed for the purpofe of making the 
flap, ought to be longer than thofe which are commonly 
made for a cafe of amputating inftruments. That which 
we ufe at the Leeds Infirmary is feven inches long in its 
blade. I prefer a catlin which is blunt at the back, as I 
wiih to avoid making any longitudinal wound in the arteries 
at the extremity of the ftump, for fuch a wound makes it 
more difficult to fecure them with a ligature. For the fame 
reafon, I pufli the catlin through the leg, a little below the 
place where the tranfverfe incifion is to be made of thofe 
mufcies which are not included in the flap. Having placed 
the limb in a pofition nearly horizontal, with the fibula up- 
wards, and the knee bent, I pulh the catlin through the leg 
at d, and carry it downwards, along the courfe of the longi- 
tudinal marks, till it approaches the loweft circular mark, 
which it joins in the courfe of the curved line, and the in- 
cifion then terminates a little below the inferior circular 
line e c. 

The flap being held back by an afliftant, I divide the 
integuments on the anterior part of the limb along the 
courfe of the circular mark b d. There is always a con- 
fiderable retraction of the fkin after it is divided, if the 

"* Plate 9. fig. 1. d. f lb. e e. — The incifion is ufually carried to 

a fmall diftance below the inferior circular mark, to allow for the retrac- 
tion of the flcin, which is the greateft at its extremity, and to preferve a 
circular border in the flap; but the diftance rcprefented in the plate is 
too great. 
% lb. b c. 
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integuments are in a found ftate ; and if a proper allowance 
were not made for this retraction, the extremity of the tibia 
would be left uncovered, and the flap could not be applied 
with fo much eafe to the patient, nor with a certainty of 
an union by the adhefive procefs. 

The mufcles, which are not included in the flap, are 
then divided tranfverfely a little below the place where the 
bones are to be fawn through ; but no great quantity of 
mufcular fleflh can be conveniently preferved below the 
extremity of the divided bones, (on account of the adhefion 
of the mufcles to the bones), nor is it neceflary, as the flap, 
when made in the middle of the leg, contains a portion of 
the gaftrocnemius and folasus mufcles, fufficient to make 
a good cufliion for the extremity of the bones. 

When the bones are fawn through, it is advifable to cut 
ofFa little of the extremity of the conjoined flat tendon of 
the gaftrocnemius and folasus mufcles, as it is apt to project 
beyond the (kin when the flap is placed in its proper fltu- 
ation. 

The large crural nerve is frequently found lying upon 
the inner furface of the flap. It fhould then always be 
diffected our, and, when gently extended, fhould be di- 
vided near the extremity of the (lump. By this method 
it will retire fo far as to furTer no compreffion from the 
flap. 

I have repeatedly fupported the flap by plafters, without 
making ufe of a needle. But although futures are un- 
doubtedly a painful part of the operation, yet, upon the 
whole, I think they contribute to the eafe of the patient, 
when amputation is performed below the knee with a flap; 
for the flap cannot be kept in exact contact with the fur- 
rounding integuments by means of plafters only, without 
making a confiderable preflure upon the end of the bones. 
And as the furface of bone, againft which the mufcular part 
of the flap muft be prefled, is here confiderable; the flap 
is apt to become inflamed by the preflure, and to give the 
patient more pain than when it is united to the integuments 
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by futures, which keep the flap in fuch exact contact with 
the divided mufcles and integuments, that there is no 00 
cafion for flrong preffure upon it. It is fufficient to apply 
lmall ftrips of court plafter between the ligatures, to pre- 
vent the integuments from receding at thofe places, and to 
fupport the flap with a long pledget of tow fpread with 
cerate, which is fecured by the flannel roller applied to the 
limb. 

The ligatures, which unite the flap to the furrounding 
integuments, may be cut out on the eighth or ninth day 
after the operation, and the flap muft then be fupported by 
pi afters. 

I mewed Mr. Mann, of Bradford, a {lump, made by 
amputating in the manner here directed, and he afjfured 
me that it was exactly of the length moft fuitable for the 
application of his artificial leg. Indeed, the advantages 
of a ftump made according to the above rules, muft ftrike 
every one, upon the firft view, who is at all acquainted 
with the fubject. Mr. Mann advifes all perfons, who with 
to avail themfelves of his invention, to keep a roller con- 
ftantly applied to the leg or thigh after amputation, as 
without this previous preflure the limb is apt to fhrink, 
and become ibmewhat loofe in the focket of his wooden 
legs.* 

3. Excifion of the Metatarsal Bones. 

The metatarfal bones are fometimes affected with caries, 
while every other part of the leg remains found. In this 
cafe, the removal of the difeafed parts may be effected 
without amputation of the whole foot. The remainder 
of the foot, with the affiftance of the ankle-joint, proves 
of great ufe to the patient in walking. When the caries 
has been confined to the metatarfal bone of the great toe, 

* I lately faw with pleafnre a curious arm, the invention of this 
ingenious mechanic, perfectly relembling a natural arm, and fo con- 
trived, that by a gentle preflure of it againft the fide cf the patient, 
the fingers are made to contract, and lay hold of any fubftancc, which 
the perlcn may wilh to grafp. 
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it has been ufual, I believe, after making a l©ngitudinal 
and tranfverfe incifion, to faw off that part of the bone 
which has been found carious. This, however, cannot 
well be effected without removing a part of the integu- 
ments and mufcles which cover the metatarfal bone. I 
have found it to be a more convenient and advantageous 
method of operating, to diffect out the whole of the me- 
tatarfal bone, at its junction with the cuneiform bone. A 
tranfverfe incifion is not required in this method ; and as 
it is not neceffary to remove any part of the integuments, 
the wound is more fpeedily healed, and the cicatrix is 
greatly diminiflied. 

The operation is more difficult when the metatarfal 
bones in the middle of the foot are the feat of the difeafe* 
I have never yet attempted to take out a fingle metatarfal 
bone from the middle of the foot} partly, from an ap- 
prehended difficulty of taking up the bleeding veffels, 
in a wound fo ftraitened by the contiguous bones of the 
metatarfus; but chiefly, from an uncertainty reflecting the 
extent of the difeafe. When the fmaller metatarfal bones 
have been the feat of the difeafe, I have found the integu- 
ments on the upper part of the foot in fo morbid a ftate, that 
I could not determine, with fatisfaction to myfelf, whether 
one or more of thefe bones had been rendered carious. 
Where only one finus has been formed upon the foot, and 
that leading to a certain bone; yet the difeafe has affected 
the integuments to fuch an extent, that it has feemed to 
me imprudent to leave fo much morbid integuments, as 
would have been left if one bone only had been differed 
out. Urged by thefe confiderations I have judged it to 
be the fafer method (and in this opinion and practice my 
colleagues at the Leeds Infirmary have joined me) to take 
away all the difeafed integuments, by a tranfverfe and 
longitudinal incifion, made at right angles to each other, 
and then to faw off the metatarfal bones as far as the mor- 
bid integuments extended. After an operation of this kind, 
the extent of the fore is confiderable; and as no found in- 
teguments remain projecting, fo as to form a covering, 
the cure has always been very tedious, and the cicatrix 
42 
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extenfive. I was once obliged, in this mode of operating, 
to remove all the toes, except the leaft, together with a 
large portion of their metatarfal bones. The wound was 
five months in healing, and broke out again in the courfc 
of a year after the patient was difmiffed from the Infirmary 
cured. She was a young woman, and in other refpects 
healthy, yet a cicatrix was not completely formed, upon 
her return to the Infirmary, till feveral months were elapfed. 
This operation is greatly fuperior to that of amputating 
the leg ; for me was able, when cured, to walk with very 
little limping. However, the tedioufnefs of the cure, and 
the tendency of fo large a cicatrix, on the extreme part 
of the body, to degenerate into a frefli fore, afford fome 
objection to this method of operating. 

In the year 1797, a cafe occurred that led me to a new 
mode of operating, which, upon repeated trial, has fully 
anfwered my expectations. 

CASE I. 

Mary Sedgwick, of Otley, aged eighteen years, Was 
brought to the Leeds Infirmary, on account of an ulcer 
on the upper part of the foot, at the root of the firft and 
fecond toes. Upon examination I found the metatarfal 
bones carious. The integuments at the root of the third 
toe being hard and difcoloured, I determined to remove 
the three firft metatarfal bones, and fo much of the fmaller 
bones of the tarfus as were covered with difeafed integu- 
ments. My defign was to have performed the operation 
in the manner above defcribed; but upon fawing the me- 
tatarfal bones, they were found to be fo foft, that they 
might eafily be cut with a knife. I did not think it 
prudent to leave any portion of bone that was in fo difeafed 
a ftate, and, in confequence of this opinion, I was under 
the neceffity of removing the greateft part of the cuboid 
bone, which fupports the two laft toes, and to faw off" 
alfo a fmall portion of the aftragalus. This extent of 
difeafe in the metatarfus and tarfus put me under the 
neceffity of removing all the toes, which were now ren- 
dered ufelefs, and fuggefted a method of finishing the 
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operation which proved highly advantageous to the patient. 
Having differed out the metatarfal bones, and removed 
the toes, by a tranfverfe incifion made at their junction 
with the metatarfal bones, I elevated the integuments and 
mufcles forming the fole of the foot, and applied their 
extreme edge (where I had cut off" the toes) to the ed»e 
of the wound made through the integuments and mufcles 
on the upper part of the foot. The parts were retained 
in contact by futures. There was a confiderable difcharge 
from the wound during thefirft week; but a firm union 
afterwards took place, and a part of the foot, four inches 
and a half in length, remained completely covered by the 
natural integuments. 

How far this mutilated foot was capable of performing 
the functions of a natural one, I cannot tell, as the poor 
girl was lame of that extremity from other caufes. 



CASE II. 

In the year 1799, I had an opportunity of repeating 
this operation, and found it to anfwer perfectly my ex- 
pectations. 

Mary Stansfield, aged eighteen years, of Holme in 
Lancashire, was admitted an in-patient of the General 
Infirmary at Leeds, under my care, on account of a caries 
in the metatarfal bones of one foot, upon whom I operated 
in the following manner : 

I made a mark acrofs the upper part of the foot, to 
point out as exactly as I could, the place where the metatarfal 
bones were joined to thofe of the tarfus. About half an 
inch from this mark, nearer the toes, I made a tranfverfe 
incifion through the integuments and mufcles covering 
the metatarfal bones. From each extremity of this wound, 
I made an incifion along the inner and outer fide of the 
foot to the toes. I removed all the toes at their junction 
with the metatarfal bones, and thenfeparated the integuments 
and mufcles, forming the fole of the foot, from the inferior 
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part of the metatarfal bones, keeping the edge of my fcalpel 
as near the bones as I could, that I might both expedite the 
operation, and preferve as much mufcular fleih in the flap 
as pofllble. I then feparated with the fcalpel the four 
fmaller metatarfal bones at their junction with the tarfusj 
which was eafily effected, as the joints lie in a ftraight line 
acrofs the foot. The projecting part of the firft cuneiform 
bone, which fupports the great toe, I was obliged to divide 
with a faw. The arteries which required a ligature being 
tied, 1 applied the flap, which had formed the fole of 
the foot, to the integuments which remained on the up- 
per part, and retained them in contact by futures. A 
fpeedy union of the parts took place, and the wound was 
healed, except a very fmall fuperficial fore, at the expira- 
tion of a fortnight. The foot was not fo much lhortened 
by this operation as might have been expected. For though 
the metatarfal bones, which had been removed, are ufually 
about three inches in length,* yet the mutilated foot was 
but one inch fhorter than the found foot, meafuring from 
the heel to the root of the little toe; the latter being eight 
inches, and the former feven in length. 

The patient could walk with firmnefs and eafe. She 
was in no danger of hurting the cicatrix, by linking the 
place where the toes had been againft any hard fubftances 
for this part was covered with the ftrong integuments, 
which had before conftituted the fole of the foot. The 
cicatrix was fituated upon the upper part of the foot, and 
had very little breadth, as the divided parts had been 
kept united, after being brought into clofe contact. The 
advantages of this operation will fufficiently appear upon 
infpecting the annexed plate, in which the mutilated foot 
is accurately reprefented from a drawing made by Mr. 
Ruflell, of the Royal Academy, who happened to be at 
Leeds before this patient wasdifmifled from the Infirmary, 
and who favoured me with two views of the foot, elegantly 
painted in crayons. 

* I did not meafure them in this cafe. 
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Alanson, Mr. on ftrangulated hernia, page 85. 

~~~~ — — improved the flap-operation, 324. 

Alvine Concretions formed on plum-ftones, 305. 
— extra&ed from the reftum, 306. 

from the colon after death, 307. 

Cafes by Mr. White, ib. 

by Dr. Fothergill, ib. 

lodged in the figmoid flexure of the colon, 308—310. 

fymptoms of this difeafe, 308. 

■ method of cure, 309. 

-— fucceeded by diarrhasa, &c. 310. 

blifter applied to the ftomach, 311. 

Amaurofis accompanied with cataracl, 40. 

fucceeding couching, 48. 

— — — from inflammation fome weeks after couching, 62. 
Amputation, advantages of healing by the firft intention, 316. 
— — — — in the arm or thigh, 316. 
————— with a flap made before or behind, 319. 

fucceeded by venous haemorrhage, ib. 

~-~" treatment of a difeafed facculus mucofus, 320. 

— — — — methods of uniting the divided parts, ib. 

fucceeded by haemorrhage after fome davs, 322. 

' by a floughy ftate of the wound, ib. 

— — below the knee, 323. 

with improved method of making the flap, 
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of the metatarfus, 328. 
performed twice on the fame limb, 159. 



Artery tibial, 27 

■ — imperforate after amputation, 160 

Ajlragalm, part of it cut off in a wound of the ancle, 227. 
■ diflccated, 235. 
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Atheroma on the face in children, 311. 
. producing ophthalmy, ib. 

-. 1 on the head in adults, 312. 

Bell, Mr. Ben. on ftrangulated hernia, 85, 100. 
Billam, Mr. ftrangulated hernia, 134, 141. 

1 diflocation of the os humeri, 188. 

' — of the thumb, 207. 

Bougie ufed in retention of urine, 240. 

————— after excifion of cancerous penis, 279, 282, 283, 285. 
Brain. On the prefervation of its coverings, 9, &c. fee fractures of 
the flcull. 

■ wounded, 16. 

.1 fungous arifing from it, 17, 18. 

concuflion of it, how treated, 293. 
Bromfeild, Mr, reprefled in the fcapula in a diflocation of the os 
humeri, 194. 

. on diflocation of the thumb, 207. 

■ compound luxation of the ankle, 235. 

i iii on perforation of the urethra, 246. 

1 improved the flap-operation, 323. 

Cancer of the penis, preceded by a natural phymofis, 278, 287. 

■ by rigidity of the internal membrane of the prepuce, 285, 
— - accompanied with a tumour above the ofla pubis, 280. 

— — — with enlarged inguinal glands, 284. 

- excifion aflifted by tape put round the penis, 280. 

— — — healing by the firfl intention attempted, 283. 

excifion followed by haemorrhage, 280, 281, 283. 
by contraction of the urethra, 279, 185. 



' bougies ufed after excifion, ib. 

» remarks on the difeafe, 287. 

Capfuleofthecryftalline, fee Cataract, 31, 41, 50, 52. 

adhering to the iris, 40, 46, 59. 

fragments of it coalefcing, 61. 
Caque, Monf. on ftrangulated hernia, 123. 
Caries, fee Tibia. 

Cartilaginous fubjiances in the knee, 214. 
Cataraft, defined, 31. 

difeafe refembling it, 39. 

————— no certain criteria of its firmnefs, 39. 
' ■■ firm, 39, note. 

foft, 40, 56. 

in one eye only, 41. 



— congenital, ib. 

— from blows, or other external injury, ib. 

— complicated with amaurcfis or opacity of the cornea, 40. 
with adhefion to the iris, 40, 57, 61. 

— • with lippitudo, 40, 55. 
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Catarad, palfing into the anterior chamber, 45. 

once (only) extracted by the author, 54. 

' — fecondary, 50, 52, 65. 

— — — — riling again after depreflion, 49, 64. 
Catheter, fee Retention of Urine, and Urethra. 
ChiJJels, u r ed in caries of the tibia, 27. 
Chorley, Mr. 14, note. 

— — fee Dislocation, 179. 

Cocke ll, Dr. invented or revived the ufe of a convex faw for the 

cranium, 13. 
ConcuJJion of the brain , 293. 
Conjuncli<va, flaccid, 42, 6j. 
Cowvulfions after ftrangulation, 289. 
Cooper, Mr. of Bungay, 232. 
Couching, preparation for it, 41. 

operation defcribed, 42, 47. 

— — — — — — — to be performed with caution, 52. 

■ ■ pain of it moderate, 47, 70. 

does not injure the vitreous humour, 52. 

■ lefs difficult than extraction, 54. 

■ " not attended with much uncertainty, 54. 

performed in both eyes at the fame time, 47. 

» fuppofed to detach fometimes a portion of the membrana 

nigra, 50, 52. 

■ cataract riling again, 49, 64. 

■ operation fucceeded by temporary amaurosis, 48, 63. 

by inflammation, 48. 

■ " by pain in the forehead and ficknefs, 48, 6j. 

■> fuccefsful by making the needle pafs through the 

cataract, 66. 
—————when the pupil is contracted, 67. 

■ treatment after the operation, 47. 
Couching-needle defcribed, 36. 

Cranium, prefervation of, 9, II, 21. 

deftroying without neceffity by the trephine, 31. 

Cryftalline, feldom opake at its circumference, 35. 
. its opacity begins at the centre, ib. 

■ cannot be depreffed in the pofterior chamber, 34. 
— — — — . nor beneath the vitreous humour, 36. 

■ ■ adhering to the iris, 40, 45, 57, 59, 61. 

its capfule regaining its tranfparency, 41, 51, 59. 

fragments of it coalefcing, 6t. 

See Cataract and Couching. 

Dijlocation of the os humeri, 183. 
— — — towel ufed in ditto, 184. 

■ reduction by gentle extenlion, ib. 

by the efforts of the patient, 186. 

— — , difficult, 187. - 
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Dijlocation, method of preventing diflocation, 191. 

— ' ■ fcapula repreffed by Mr. Bromfeild, 194. 

1 of os femoris backwards, 199. 

■ — of ditto forwards, 200. 

■ of the lower jaw, 204. 

■ — of the thumb, 206. 

Le Dram on ftrangulated hernia, 88, 98, 118. 
Dura Mater lacerated, 15, 18. 

Earle, Sir James, on cataract, 31, 76. 

on ftrangulated hernia, 132. 
Empyema brought on by the influenza, 297. 

— — fymptoms and operation defcribed, 298. 
————— five! pints of pus difcharged, ib. 
— — medical treatment, 299, 300. 

Else, Mr. fee Strangulated Hernia, 83; note. 
Epiplocele, 143, fee Strangulated Hernia. 
Extraction of the cataract, fee Cataract Couching. 
Eye, anatomical remarks on its ftructure, J2, 34. 
deductions from that ftructure, 35. 

— tremulous motion in the anterior chamber, 52, 58. 
cryftalline humour opake, 35, fee Cataract. 

vitreous humour not injured by couching, 52. 

■ pupil contracted, 68, 69. 

Fibula, a portion removed in a wound of the tibial artery, 27, 29, 
Ford, Mr. on cartilaginous fubftances in the joints, 214, 220, 
Fra&ures ofthejkull, how treated by the author, 14. 

■ cafes of, 15, 20. 

— — — — — — — — - a new faw recommended in fuch cafes, 1 3. 

Fungous Hamatodes in the thigh, 152. 

— . in the breaft, 164. 

. ——— in ditto after excifion, 167—173. 

— in the calf of the leg, 173. 

■ in the ancle, 174. 

. in the neck, 175, 176. 

■ — — on the moulder, 178. 

1 . 1 in the wriit, 180. 

— remarks on the difeafe, 161, 181 — 183. 

■ fketch of a tumour on the arm, 183. 

Gimbernat, Don Antonio de, on the femoral hernia, 102. 
Gooch, Mr. applied the trephine thirteen times in a fracture of the 

flcull, 11. 
— — propofed the removal of a portion of the fibula, in a 

wound of the tibial artery, 28, 

. on compound luxation of the ankle, 233, 235—236. 

.. m- recommended a fteel fupporter for the ankle, 235. 

Hernia femoral, defcribed, 102 — 104. 

fcrotal, divided into three kinds, 147. 
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Hernia, fcrotal, new fpecies, 144. 
congenita, 141. 

■ — — how formed, 145 — 146. 

'■ — coming on fixteen years after birth, 141 

■ infantilis, 144. 

at the navei, iee Exomphalos. 

— — — congenita umbilicalis, 147. 

returning after an operation, 143. 



Hernia ftrangulated, 8 3 . 

— — — — — — danger of neglecting it, 84, 96 — 98. 

— — the parts retiring fpontanecufly, 84. 

■ means to procure reduction, 84. 

bleeding, 85, 88. 

■ purgative medicines, 88. 

— — purgative clyfters, 90. 

■ ' 1 warm bath, 90, 92. 

. opiates, 92. 

1 — ■ cold ftupes and bath, 92. 

■ injections of tobacco, 93 — 96. 

-^——. —— — — taxis fucceeds the belt in large hernias, 133. 
.1 fpeedy operation advifed, 96 — 98. 

■ operation to be poftponed during the ficknefs from 

a tobacco-clyfler, 98, note. 
- ' operation defcribed, 99 — 132. 

■ — fpermatic veflels before the hernial fac, 99. 

— — — — — — — tunica vaginalis opened in the operation, too. 

— operation for the femoral hernia, 100 — ic8. 

— — inteftines adhering, 108, 120, 136, 137, 142. 

■ on one fide of the interline, 133. 

• ■ inteftine thickened, 108, 139. 

■ ' — gangrened, 109 — 113. 

— ■ remarks on gangrene of the inteAine, 113. 

— — — — treatment of the omentum, 113 — 132. 

— — — inteftines inflamed throughout, 88 — 108. 

. ftrangulated by the hernial fac, 116. 

by przeternaturai cords, 137. 



■ medical treatment after the operation, 132, 

1 mifcellaneous obfervations, 133. 

Hernial fac, double, 138 — 141. 

contracted at its neck, 116 — 128. 
Home, Mr. haemorrhage from the omentum, 131, note. 
Hunter, Dr. on diflocations, 195. 
Hunter, Mr. on hernia congenita, 146, note. 
Inguinal gt an ds enlarged, (cc Cancer of tfte Penis, 284. 
Inteftines inflamed in ftrangulated hernia, 88. 

■ i. thickened, 120. 



gangrened, 108— 113. 
ftrangulated on one fide, 133 — 136. 
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Intejiines adhering to each other, 108. 

_ to the omentum, 120. 

■■ to the peritoneum, 136. 

ftrangulated by preternatural cord, 137. See Strangulated 

Hernia. 

Jones, Mr. fee Diflocation, 185. 
Ifchuria renalis, 238. 

■ veficalis, Ice Retention of Urine. 
Kirk land, Dr. on diflocation of the os humeri, 188 — 1 96. 

, _____-__— .—— of the os femoris, 200. 

Knee-cap ufed, 215 — 216. 
Knee-joint, internal derangement of, 208, 213. 
■ . containing cartilaginous fubftances, 208. 

Lippitudo, 40 — 55. 
Logan, Mr. 14, note. 

fee Tibial artery, 27. 

_— — Amputation, 323. 

- Fungous haematodes, 182. 

. — Diflocation, 197. 

, Wounds of the joints, 227. 

Lucas, Mr. fee Cataraft, 41, 80. 

. ■ — Strangulated hernia, 137. 

, Diflocation, 184, 193. 

. Wounds of the joints, 225. 

Procidentia ani, 274. 

— Amputation, 324. 

Luxation, fee Diflocation. 

Mamma enlarged 300. 

. containing deep-feated abfceffes, 313. 

Mann, Mr. inventor of a new wooden leg, 320, 328. 

• .„-'••■ ■- of a new artificial arm, 328. 

advifes rolling a flump, ib. 

Medical cbfervations, 112, 214, 221. 

MlDDLETON, Mr. 2I9. 

Morgagni, luxation of the os femoris, 196, note. 
Mynors, Mr. on fractures of the flcull, 18. 

Neck, tumour in it, 293. 

Oadifts, itinerant, 53, 61. 
Omentum, fee Epipiocele, 143. 

. • collected like a rope, 117, 136. 

how treated in the ftrangulated hernia, 108, 1 13. 

. left in the hernial fac, 114, 131. 

— adhering to the fac by cords, 1 16. 

gangrened, 117. 

, fometimes becomes brittle, 118. 

fatal effe&s of tying it, 1 19. 

1 1. ■ 1 tied with advantage, 122. 
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Omentum cut off, 123. 

excifion fucceeded by haemorrhage, 123. 

Opiates, fee Cataract, 48, 68, 71. 
1 fee Hernia, 91, 135, 142. 
Os humeri, fee Diflocation, 183. 

— — part of its inferior extremity cut off, 228. 

— — — — the whole of its inferior extremity removed, 229. 
Penis, fee Cancer of, 278. 
Phymojis, natural, fee ib. 

Pip'elet, Monf. on ftrangulated hernia, 119. 

Pott, Mr. his method of treating fradures of the fkull examined, 
9» 12. 

on figns of foftnefs, &c. in the cataract, 39, 41. 

on bleeding in the ftrangulated hernia, 85. 

————— on the fafety of the operation in ditto, 96. 

■ on femoral hernia, 101. 
1 on reducing the omentum before the inteftine, 108. 

1 ' ■ • excifion of the omentum, 113, 123. 

tying the omentum, 119. 
" haemorrhage from the omentum, 113, 129. 

Prepuce, internal membrane rigid, fee Cancer of the Penis. 
Procidentia ani in adults, 262. 

with pendulous flap of integuments, 263, 274. 

— with foft tubercles at the anus, 266, 268, 276. 

1 ■ with haemorrhage, 268 — 269, 273, 275. 

with inteftine adhering to the fphincter ani, 271. 

■ method of cure by an operation, 266 — 269, 273. 

■ — haemorrhage after the operation, 271. 

■ — inteftine prolapfed after ditto, 266, 271, 274. 

■ inteftine feparated without excifion, 274. 

Pulmonary confumption, fometimes fucceeds violent haemorrhages, 164. 
Pul/e intermittent in acute difeafes, a fign of faburra in the primae viae, 

121. 

not always full and tenfe in inflammation of the intcftines, 1 34. 

Pupil of the eye contracted, 68. 
obliterated, 61. 

— — — — — dilated, 49. 

Pus, collection of, fee Empyema and Vagina. 

Reflum, tumour in it, 277. See Procidentia Ani. 

Retention of urine, defined, 236. 

— — — — — miftaken for ftrangury, 237. 

■ for incontinence of urin% 237, 253, 261. 

may confift with a power of making water, 273, 252. 

. anatomical obfervations, 238. 

. method of introducing the catheter, 240 — 241. 

ufe of the flexible catheter, 242, 251. 

catheter introduced without ftilet, 243. 

bougie ufed, 240. 
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Retention of Urine, effects of withdrawing the catheter, and leaving it 
in the urethra compared, 251 — 253, 261. 

— method of fecuringthe catheter in the urethra, 252. 

• urine fecreted more copioufly in the night than in the 

day, 255, 261. 

1 urine ufually high coloured in this difeafe, 256. 

• : urine bloody, 257 — 258. 

1 delay in introducing the catheter injurious, 261. 

Rhim a rus de fungo articulorum, 219. 

Russell, Mr his drawing of femoral hernia, 102. 

— of the feet after excifion of the metatajfal 

bones, 332. 

Sacculus mucofus above the knee difeafed, 320. 

Saw, a new one recommended, 13, 24, 28. 

Scalp, prefervation of it in fractures of the fkull, 11 — 12. 

— — removed without fracture, 12. 

; united by future after fome fractures of the fkull, 18. 

Sharp, Mr. Samuel, judged an uniformly foft cataract incurable, 

46. 
— ' ■■ thought couching lefs difficult than extraction, 

■■ ■ thought its fuccefs uncertain, 53. 

■ ■ on ftrangulated hernia, 107. 

Staphyloma, a confequence of extracting the cataract, 76. 
Stilct of the catheter, 242 — 243. 

Strangulation from fufpenfion, 289. 

— — — — ; — — fucceeded by convulfions, ib. 

' relief obtained by wine and tinct. valer. volatilis, 290. 

■ warm femicupium ufed, 291. 

fucceeded by languid circulation, 291. 



Strangulated Hernia, fee Hernia. 

Tibia, a wedge of it removed with a circular faw, 22—27. fee plate 2. 
— — — abfceis in it with caries, ib. 
• perforated by difeafe, ib. 

part of it removed by the trephine, ib. 

bychiffels, &c. 24 — 26. 



part of it cut off in a wound of the ankle, 227 228. 

— compound luxation of it at the ankle, 233. 

Thompson, Mr. on diflocation, 194 19- 

Tourniquet does not always completely obftruct the paffage of the blood 

in the arteries, 163. 
Trephine, the only inftrumeut in general ufed for favving out any portion 

of the cranium, 12. 

its inconveniences, 1 2. 

— ufed in caries of the tibia, 24 26. 

Trufs with an oval ring, 1 14. 

<=— new one for the excmphalcs, 150. 



INDEX. 

Tumour in the neck, 293. 

in the reclum, 281. 

— contents explored by puncture, 296, fee Fungous nematodes, 
Vagina, collections of pus in it, 303 305. 

cured by an operation, ib. 

Vomiting allayed by brandy in decoftion of cinnamon, 156. 

Urethra, its courfe defcribed, 238. 

■ pouch formed in it, 245. 

«- its membranous part perforated, 246, 250. 

injured by contufion, 248. 

Urine, fecretion of, fee Retention of Urine. 

bloody in retention, 257. 

Ware, Mr. on cataracts, 31, 70, 76, 77. 

fee Retention of Urine, 242. 

Warner, Mr. on the cataract adhering to the iris, 46. 

"~ ~ ~ " ~ """""I uniformly foft, 46. 

■ his opinion on the fuccefs of couching, 53. 

on ftrangulated hernia, 87, 118. 



Wenzel, Baron, on cataract, 31. 

' n j s objeaions againft couching, examined, 70, 76. 

n » 3 allowed confequences of extracting the cataract, 

"6, 80. 
Wilmer, Mr. on ftrangulated hernia, 85 — 87, 118. 
Wo unds of the joints , 221. 

-' in the thumb, 222—223. 

■ in the thumb fucceeded by abfceffes in the arm, ib. 

in the elbow, 225, 228, 231. fee Os humeri. 

-— —• in the knee, 223, 225. 

1 ' in the ankle, 226, 228. 
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